FILED
2005 FOR PROFIT CORPORATION Jul 13. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000113285 Secretary of State
1. Entity Name (07-13-2005 90012 039 ***550.00
MICHAEL VAUGHN INC.
Principal Place of Business > —— - Mailing Address
5619 JEREMY LANE 5619 JEREMY LANE
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
i H li |

2. Principal Place of Business 3. Mailing Address h |I i (l” “

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 ChgP CR2E034 (10/03)

Cily & State City & Siate 4. FEI Number Applied For

:35 =/ 76’ VVJ” U Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg;’esq m“"’"a'
6. Name and Address of Current Registered Agent 7. Kame and Address of Now Registered Agent

Name

VAUGHN, MICHAEL
5619 JEREMY LANE Street Address (P.O. Box Nurnber i8 Not Acceptable)

JACKSONVILLE, FL 32257

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changlng its registered office gf'registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionrure LA EC VA U(':u//f‘] 75 05

Signature, typed or primed name of registarad agent and e if apiicable, (NOTE: Reﬁlwod Agent gi a} DATE
FILE NOWIlI FEE IS $150.00 6. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo. $550.00 Trust Fund Contribution. 0O  AddedtoFees
10.° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O detete TILE O Change [ Addition
HAME VAUGHN, MICHAEL ' T NAME
STREET ADDRESS | 5619 JEREMY LANE : ey STREET ADORESS
CIY-§T-2°P JACKSONVILLE, FL 32257 CITY-ST-2P
NLE v - i‘_‘l Delete PILE {JcChange [ Addition
HAME DUSINBERRE, RICHARD ' : NAME
STREET ADDRESS | 3051 BLACK CREEK DRIVE - STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-21P
HILE ] Delete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TILE O Delee (TLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-5T-21P
e [ etete TITLE O Change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-7P £ny-sT-aP
TALE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify ior the exermption stated in Section 1 19,0753)6), Awida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #7snA¢t Vs V4N %/ T 7S 9055y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mzcm}/j




