2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' FILED
rDOCUMENT # FOT000001094
1, Entity Name - Apr 20,2006 08:00 AN
VANGUARD ASSOCIATES, INC. Secretary of State
Principal Place of Business Maifing Address
1900 THE EXCHANGE 1800 THE EXCHANGE
SUWHTE 180 SUITE 180
ATLANTA GA 30339 . . ATLANTA GA 30338
i 5 0 (UMRRR DA
2. Principal Place of Businass 3. Mailng Address )
Sute. Apt. #, elc. Suite, Apt. #, st 1st MOORE CR2E034 (1 Ol'[js}
Cuy & State S City & State 4. FCi Number 58-1454934 ;ﬁzfi%i ::-er
Zip Couniry Ze Couniry 5, Certificate of Status Desired 0 ?eaegesq Lﬁ?@dgjﬁona}
&, Meme and Address of Current Registered Agent i 7. Name and Address of New Registeréd Agent )
Name
’?%LQJEEQ-‘B ‘EITIZEN BLVD Street Address (P 0. Box Number 13 Not Acceptabie) T
SUITE 701 '
LEESBURG FL 34748
City FL l Zp Cods

8. The above named ently submils this statement for the plrpose of changing its registered office or fegistered agent, or bath, in the State of Florida. 1am familiar with, and acce;
the obhigations of registered agent

SIGNATURE

Signantre. tyten of privec nama ol regrstered agent and Lils # abpusate [NOTE Rugighercd Ager! sigralute requied when rensialing) N - N OATE

FILE r‘\iOW!!! F EE A}S‘"‘$159,'UG_‘ e --a- 9. Election Campaign Fnancing £5.00 mayr
After May 1, 2006 Fee Wil Be 3550‘00 N, Trust Fund Contribution. 3 Added to Fees
‘Make Check Payable to Florida Department of Siate |

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PCD 3 elete TITLE - [l Change [ s
NAME O'NEILL JR, TIMOTHY J NAME a5 %%?’g%gg%{%%a}f 1561, 00

STREET ADDRESS | 1900 THE EXCHANGE, SUITE 180 STRELY ADDRESS = i f .

ar-s-ap LATLANTA GA oITY-§1-21P

e s . 7 Defets Wi O Change L Addnb
HAME HAKES, VERN HAME

STREET ADDRESS | 1800 THE EXCHANGE, SUITE 180 SHRLLT ADDRESS

onv-ST-2°  |ATLANTA GA Oty -57- 26

Tiie ' - 0 Delete e L3 Change e
NAME NAME

SIREET ADDRESS STRELT ADDESS

G- S1.2IP oIy ST 7P

L 3 Detete TLE TiChange [Jeer
HAME NAwE

STREET ADDRESS STRLET ADDRESS

Y-ST-78 ¥} onvesiae

wig B 3 Cetele HIiE O Change Xl ad
HAME NAME

STACEY ADDRESS STREET ADDRESS

CITY-ST-2P O -3i-2P

e ' © O el (e O Chenge  Oat-
NAME MAME

STHEEY ADDRESS STFEET ADDRESS

CiTY-§T-2P £liy-57-7P

12. 1 hereby cartdy that the wiformation sup;i-heci walh this ling does not qualily for the exemplions tomained in Section 118, Florida Statutes. [ further certify that the frddrmativ
mchcatad on 1his report of synplementalteport is rue and accuraie and that my signawie shall have the same legal effect as if made under oath, that | am ah officer or direck

of the corporation or the-fec sice_.ﬁe thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1
T {1are g " g
SIGNATURE: :

# changed, or o0 an 3 like grippdiered
— ﬁ{/féf;/ﬁ{;, 770 ~ 5 -81(7
Wﬂgﬁﬁ?ﬁp??ﬁﬁiw E’smwlcm OR DIRECTOR te

Daytimia Photie §




