FILED

2008 FOR PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000128431 Secretary of State
1. Entity Name 05-02-2008 90178 038 ***150.00
LAURA FAUGHN ENTERPRISES, INC.
Principal Place of Business Mailing Address
31550 LONG ACRES RD P. 0. BOX 471005 : QUU*’""‘"
SORRENTO, FL 32776 LAKE MONROE, FL 32747
R S T s[4 W = TR O AL
Suite, Apt. #_ elc. Suile, Apt. #, elc. - 02272008 ChgP CR2ED34 ($2/08)
City & State City & State 4. FEf Number Applied For
42-1644849 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O gg'g?mﬁ‘dr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUGHN, ONEIL
31550 LONGACRES RD Street Address (P.0. Box Number is Not Acceptanie)
SORRENTO, FL 32776
City FL | Zip Code

8. The above named entity submits this
the obligations of re red agent

rement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

SIGNATURE
Swgua!u:e.\ipod;v vrnted rame of regrsieled agenl and Ghe f appkeabie, (MOTE: Reyisierad Agert signature raquesd when fensiating) DATE
FILE HOWIi E 1S5 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. L} AddedoFees
10. T QFFICERS AND IRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIE SEC % [ Detete e 1D M O REL B Change 17 Additian
e FAUGHN; ONEIL AN Fo U7ieos
STREET ADDRESS | P, O, BOX 1861 STREET ADORESS i
ov-s-2P | SANFORD, FL 32772 onv-51-2F La.ﬁ&_)ﬁ\(q)n Y‘D{,%f 235147
TmLE P 1 Detete TILE [ Change [ Addition
HAME FAUGHN, ONEIL HAME
STREET ADDRESS | PO BOX 471005 STREET ADORESS
CTY-5T-2IP LAKE MONROE, FL 32747 CiTy-$1-2IP
TOLE [ Detete ML [JChange {7 Additian
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-3T-2P CITY-ST-2P
TME -~ - Coeee - § v - - - - = [O cnange (7] Addition
NARIE HAME
STREET ADDRESS STREET ADORESS
cily-51-2P Y- $1-2P
HILE 3 Detete [ [ Change 1 Addition
HAME HEME
STRECT ADDRESS SIREET ADORESS
CTY-S1-7 CITY-51-2P
TLE [1 Deiete TITLE [ Change  [] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P % C oTy-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Forida Statutes. 1 further certity that the information
“indicated on this report or supplerenial report is irue and accurate and that my signature shall have the same lega¥ eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or truglee empowered lo execula this report as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with apraddigss, with 2 other iike empowered.
Lrar et 2T ot . AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirs Phone #

SIGNATURE: .

4



