2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 17,2006 08:00 AM
DOCUMENT # H75840 S Secre tary of State

1. Enlily Name .
VAUGHAN & VAUGHAN ASSOCIATES, INC.

L]
4

P‘!'I'ncl.;-}al P’la;;.e of Business Malling Address
1620 COMBEE ROAD 1620 SONMBEE RDAD
LAKELAND, Fl. 33801 LAKELANG, TL 33807

IE PRGN R

03032006 Neo Chy-P CR2E034 (11/05)

DO NOT WRITE 'N TH'S SPACE 4. FEI termber T [ Tappiteo For

59-2697851 Not Applicatile
' ) $8.75 adavionat
5. Cenilicate of Status Desired O Foe Requirad

6. Hame and Address of Current Registered Agent
L DO NOT WRITE
LAKELAND, FL 33801 'N TH'S SPACE

8. The abave named entity submds (his statement far the purpose of changing (fs registered afflice or tegistered agent, or both, in {he State of Florda. [em famifias with, and accent
the ebligations of registered agent.

SIGNATURE

3

Symarers, iyped or preted nenme o regrsrercd ageet and i il apricetie (NOTE. freqrsterad AQeT signewmm mqared when rensiting}

....... 717

FILE NOWH! FEE 18 $150.00 8. Election Gampaign Financing $5.00 may o T ELICE
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Addad 1o Fees l-‘i.:j.-’f}:"g;f{:jﬁ' EU g I_i?‘G.:EE\ ] E:D . Uﬂ

[kl

10. OFFICERS AND IRECTORS i
anE DpP

HAML VAUGHAN, ROD

SIREEFALDALSS | 1620 S. COMBEE RD

Gify-57-ar LAKELAND, FL 338071 B

URE

HAME

STRLCT ADORLSS
CTY-ST-2P
L

N

e DO NOT WRITE
-~ IN THIS SPACE

MAME
STREET ADDRCES
CIFY-ST-2f

jiiie3

NARIE

STAET AQORLSS
OTY-§1-2P

TRE

RAME

STRCET ADDRLSS
LiY-51-2F
2. ! hereby certly Mat the Information supplied with This Ting does nat quafy for e exemplions corlatned it Chapler 119, Florida Statules. [Hurther cerlify that the infarmation

indicated on this report of supplemental repart is true and accurate and that my signature shall have the same tepal effect as if made under oath, that | am an officer ot direcios
of the corporatian af the receivar ai ustee empmmm}ﬂe this repodt as required by Chapter 6§07, Florida Statutes, and that my came appears in Biack 10 or Black 11 0
the

changed, of o en aliachment will addiess, wi e empowered.

- 3- Ie- 0 le BI2) flG

Chayteme Phore #

SIGNATURE:

INAME OF SIENING OFFICER OR OTEECTOR




