)

Jan U, 2000 6:UU am
Secretary of State

01-20-2006 90030 023 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 212387
1. Enlity Name
ELAINE VAUGHN, INC. 600“@273
Principal Place ol Business. Mailing Address
827 E. MELBOURNE AVENUE 827 E. MELBOURNE AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
= v O A A
Sulte, At #, 8. Suite. Apt. #, ete. 01042006  Chg-P CR2E034 (11/05)
City & State - - City & State 4. FEI Number Applied For
K . 59-6060074 Not Applicable
ap . Couniry Zp Country 5. Centificate of Status Desired ] ?i;’sq lﬁ:ﬂm“a'
6. Nam:'a and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
o Name
VAUGHN, WJ %
827 E MELBOURN '_AVE Street Address (P.O. Box Number is Not Acceptable)
"MELBOURNE, FL 32801
City FL I Zip Code

8. The above named entity §unmits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registerpd agent.

SIGNATURE
Signature, typed of prnied nama of registarad agent and hitle if applicable. . {NOTE: Registerad Agent signature required wheh reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE ol 3 pelete mE O cChange [ Addition
NAWE VAUGHN, ELAINE W NAME
STREET ADDRESS | 827 E. MELBOURNE AVE. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CiTY-ST-2IP
ME SD [ peleie TLE . [ Change [ Addition
NAME VAUGHN, WJ NAME
STREET ADDRESS | 827 E. MELBOURNE AVE. STREET ADORESS
CTY-ST-ZIP MELBOURNE, FL 32901 Y- ST- 7P
TILE VPD . 1 Delele TITLE O Change [ Addition
NAME VAUGHN, ELISE G NAME
STREET ADDRESS | 901 E. MELBOURNE AVE. STREET ADDRESS
chy-ST-2P MELBOURNE, FL 32901 CITY-ST-2P
TITLE O Detete TALE 3 Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2° CITY-ST-ZP
e [0 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2¢ cIY-S1-2P
TIILE O velete TITLE [ Change  (T] Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
cy-ST-7° CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //l/ O Uﬁfwﬁ}'\ )= 13— 6b 32933 §47

[A]

SIGHATURE AND Wsn OR PRINTED nnuﬁ SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

W-T-yaosh o



