N FILED
2008 FO NNUAL REPORT oM Apr 07, 2008 8:00 am

DOCUMENT # P03000076298 ecretary of State
1. Entity Name
GARY B. VAUGHN, INC. 04-07-2008 90038 037 ***150.00
Principal Place of Business Mailing Address
209 YELLOW ELDER 209 YELLOW ELDER
PUNTA GORDA, FL 33955-1157 PUNTA GORDA, FL 33955-1157
e e T e m o
Sune, AL ¥, £t Suite, ApL ¥, 615 0az72008  ChgP CR2ED34 (12006)
City & Statn City & State 4. FEl Number Applied For
38-3685803 Nat Appbcable
Zn Country Zp Country 5. Certificale of Status Desied [ ga‘:‘?’“‘
S Mame and Address of Currend Registered Agert 7. Natno and Addross of Now Regetered Agent

MName

VAUGHN, GARY B
209 YELLOW ELDER Strest Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955-1157

City FL | Zip Code

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

e VPl 4/ /o8

Sgr woedar o - " T Y] (NOTE: Raguiar AQI ORI Necustd whin feretating) £ patef
FILE NOWII FEE IS $150.00 9. Bloction Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O Added o Fees
10. . OFFCERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Detete E O ttenge [ Addition
NAME VAUGHN, GARY B NAME
STREET ADORESS | 209 YELLOW ELDER STREET ADDRESS
cy-sI-ap PUNTA GORDA, FL 339551157 CY-ST-2P
me [ Detets e Octane [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-29
TME ] Detete TME Cttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP cry-s1-21¢
TME O Detete TME O Ctange [ Addtion
NAMEF NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P oY -ST- 2P
TME [ Deete TITLE OCange [ Addttion
RAME NAME
STREET ADDRESS STREET ADORESS
CATY . ST- 7P CRY~ST-2P
me [ Oelete TmE [l [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cay-s1-ar CAv-ST-29
12 1 hereby  that the information sup| with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity thal the informnation

indicated on prDﬂorstp report is true accwamardﬂwtnwsngmmshaﬂhawﬂnmbgaleﬁeﬁxsﬁmademdumm that | am an officer or director

of the corporation or the repnnasrequuadby(‘,hap:m 7. Forida Statites; and that ry name appears in Block 10 or Block 11 if

changed, ormmaum:lmml\mmm

‘//‘//05 GY1-625-9080

wﬂusmrmd OF SXNING OFFICER OR DIRECTOR Carytime: Prone #

SIGNATURE:




