FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000115778 Secretary of State
1. Entity Name 19 Kok ok
ROBERT L. VAUGHN, P.A. 01-12-2006 90173 032 150.00
Principal Place of Business Mailing Address
2080 COLLIER AVE. 2080 COLLIER AVE.
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T S A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbear Applied For
65-0867726 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘zsq mﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAUGHN, ROBERT L \/G £ ){‘.‘\ﬁ 'P\ (4] b@,["'} L-
42995 SOUTH CLEVELAND AVENUE Streat Address (P.O. Nurmriber is Not Aggceptable)
SUITE 248 Q030 ol W& vene
FORT MYERS, FL 335807 E . S
City Zip Code
P i 2 N Y FL | * %3300

gent, or both, in the State of Florida. | am familiar with, and accept

/-10-0(

8. The above named entity submits this staternen
the obligations of registered agent.

tha purpese of changing its ¢

name of ragisterad agent and tive if applicable. : Registered Agent signatura required when reinstating)

FILE NOWINl FEE IS $150.00 8. Election Campeign Financing $5.00 may Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. COFFICERS AND DIRECTORS [IR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE G O pelete TMLE Jchange  [] Adition
HAME VAUGHN, ROBERTL NAME
STREET ADDRESS | 2080 COLLIER AVE. . STREET ADDRESS
GTY-sT-2¢ | FORT MYERS, FL 33901 oITY-5T-2P
TITLE [ pelee TILE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ belete TLE . [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P . CITY-ST-29
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TMEe (] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Desete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont 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
of the corporation or the receiver or trustee empowered to execute this report as reguir; apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /- 10-9¢ A9 A3 IS




