FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L32191

1. Entity Name 03-08-2006 90163 013 ***150.00

BOURLON & VAUGHAN, P.A,

Principa! Piace of Busingss Mailing Address guyuw~ -

701 ENTERPRISE ROAD £ 701 ENTERPRISE ROAD E

STE 401 STE 401

SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695  US

T s WO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0151619 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired O ?ggg 3:’:;““”3'

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . - —

Name

BOURLON, ELIZABETH G.
216 18TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City FL | Zip Code

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered agenl and Yitle il applicable. {NOTE: Regstered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
, After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS N 11
THLE DP O velete TITLE T)change [ Addition
NAME BOURLCN, ELIZABETH G. NAME
STREET ADDRESS | 216 18TH AVE NE STREET ADDRESS
CITY-5T-ZIF SAINT PETERSBURG, FL 33704 CHY-ST-2P
THLE ST Xmm TITLE {0 Change [ Addition
NAME VAUGHAN, JOHN J HAME
STREET ADDRESS | 401 ENTERPRISE RD E STE 401 STREET ADDRESS
CIfY-s1-2IF SAFETY HARBOR, FL 34695 CITY-5T-2IP
TALE 0 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-57-2I
TITLE [3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE O Detete TME [J change [ Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
(HTY-ST-EIP - CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial repont 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
of the corporation or the receiver or trusiee empowered to execute this report as required 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 fike empowered.

SIGNATURE: &M@mﬂ-&— 3}3 e
Ellc] AE AND TYPE RINTED NAME OF SIGKING OFFICER OR DIRECTOR T ¥ Date Daytima Phone #




