.. 2004 FOR PROFIT CORPORATION

=
P

ANNUAL REPORT (AR)

ROGERS,

DOCUMENT # 240124

1. Entity Name

GUNTER, VAUGHN INSURANCE, INC.

Principal Place of Business

1117 THOMASVILLE RD -
PO BOX 12099
TALLAHASSEE FL. 32317

Mailing Address
PO BOX 12099

TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 038 ***150.00

tRU%JI LY

(T

U

ROGERS, SAMUEL B JR
1117 THOMASVILLE RD
TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number Apptied For
59-0912250 Mot Applicable
i i Count
e Country Zp ouniy 5. Certificale of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B e e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above
the obtigal

SIGNATURE

named entity submits this statement for the purpog

Io%%"m,

anging ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/oY

Signatule typed or printed namé of registered agertt and title ’apphc le,

{NQTE: Regislerad Agent signatura regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

e P [J Delete TLE T change [ Addition

NAME VAUGHN, KEVIN NAME

STREET ADDRESS | 9025 GLEN EAGLE WAY STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-S7- 217

e BM [ Delete TITLE [3 Change ] Acdition

NAME ROGER, SB SR NAME

STREET ADORESS (3710 GALWAY DR STREET ADDRESS

cTv=sT-2P | TALLAHASSEE FL 32312 oY -§7-2

TALE FoEe~ - . - 3 Detete TTLE = o ﬁ) - Q’Change [ Addition
(e IROGERS, SAMUEL B, JR. e M ol I S

STREET AODRESS'| 1741 MARSTON PL STREET ADDRESS

cTYy-sT2P | TALLAHASSEE FL CITY- 57 217 3} 3 0 g

TI7LE eE0— 1 petete TLE CED J/ ﬁﬁf/’/ﬁ/\.} Change [ Addition

HAME GUNTER, WILLIAM NAME

STREET ADDRESS | SO0R-HEAMNE-BR sreeraooress | 1HE T Suaanoany Tralg

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP K3 nN31a

TITLE EVPD O Detete TITLE hange 3 Addilion

NAME FOREHAND, HARRY B. J NAME

STREET ADDRESS | SOE-GheEN I EW AN s STREET ADDRESS

ony-sr-zp | TAMPA FL CITY-ST-ZP

e EVPeuNTER 0 petete TmE EAChange [ Addition

NAME MEPARTER, BART NAME -

sTRET AnDRESS THEBAMTCHELL-AVE. STREET ADDRESS 34944 mahon QY Prive

cry-sioze | TALLAHASSEE FL CITY-ST-2P 32309

of the cor
changed,

SIGNATURE:

poraticn of the receiver.

r frustee empowered to execute this repol
or on an attachm

an addraess, with all othar like empowerel

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the information
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 officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AMD TYPED QR PRINTED NAME OF

i
GJOFFICE ;ﬁ/hﬂ’RECTOR
[=4

/et |

Daytime Phone #




