. FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT S
ecret f
DOCUMENT # P04000128431 07-27-200?92)077 (():1 *gggoge

1. Entity Name

LAURA FAUGHN ENTERPRISES, INC.

Principat Place of Business Mailing Address Yyuiwr -
5850 EDGEWATER DR P. 0. BOX 1861
ORLANDO, FL 32810 SANFORD, FL 32772

et waeenee i || DITTEUY

2SSO Long )

Suite, Apt. #, efc. [ Suite, Apt. 4, etc. 06132007 Chg-P CR2E034 (12/06)

iy & State City & late 4. FEI Number Applied For
% W @ 7’L - Lﬂh mDﬁfDﬂ }L 42-;J 644849 Not Applicable
% 217t ijn_‘g A ég} W7 Dtg %‘A 5. Certificate of Status Desired [ gi;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAUGHN, LAURA DNEIL FAOGHN
1590 MADISON ivY CIRCLE Street Address (P.0O. Bpx Number is Not Acceptable)
APOPKA, FL 32712 $EES (X CRRS 13&\

& e nento FL | %8%7¢,

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

the obligations of re@lered agent,
SIGNATURE /d /w\/%/ — 2~/ 7-02

Signatre, typed or printed name of regisiered apent and tite if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b}), F.S., the
Due by Soptomber 14, 2007 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P )@:eme T DClcChange [ Addiion
NAME FAUGHN, LAURA NAME
STREET ADDRESS | 1590 MADISON WY CIRCLE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CITY-ST-2P
TITLE vP Detete TITLE [ change [ Addition
NAME KETCHERSID, TIFFANY J NAME
STREET ADDRESS | 1590 MADISON IVY CIRCLE STREET ADDRESS
CITY-ST-7P APOPKA, FL 32712 CITy-ST-21F
TME SEC O Delete TIE P . I Change ] Addition
NAME FAUGHN, ONEIL NAME Pﬂl)éHN o wWeE Lo
STREEY ADDRESS | P. O. BOX 1861 STREETADDRESS | P D By L~l7 oo
CIrY-ST-2P SANFORD, FL 32772 CITy-S7-2IP Ladte Monrpe 2¢- agj\.{ T pog'
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITy-ST-2IP CITY-S1-2P
TILE {1 peiete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CITY-ST-2IF
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 acdress. with all gther like empowered.

ﬂGNATURE:_Q?L_/ : 11707 Ho72900118

AND ED OR GRIKTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




