2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 8:00 am
DOCUMENT # P04000164273 = ecretary of State

1. Entity Name
SANDRA VAUGHN QUARTER HORSES, INC. 04-26-2006 90221 047 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registared Agent

Name

VAUGHN, SANDRA

10424 N CR 475 N B RSN B A oy 2

WILDWOOD, FL 34785

> pCala FL | /%540

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Aorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE, _

Signatune, typed or printed name of repistered agant and tile i appicabie (NOTE: Papistared Agant Signatune requinad when mingiating} DATE
FILE NOWII FEE IS $150. 9. Election Campaign Financing $5.00 may Be
mu‘fn, 2006 Foo will bo £550.00 Trust Fund Contribution. 0O  AddedtoFess
10, - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deleta TIMLE Immp ] Addition
NAME VAUGHN, SANDRA NAE \/;z,uq /U? Sa /ﬁ//ZL
STREET ADORESS | 10424 N CR 475 STREET ADFESS /U 7
oiY-ST-ZP | WILDWOOD, FL 34785 cay-S-7® n m /P é 3 G492
MLE 7 Deleta TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CaTY-ST-7P
TTLE O Desate TmE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITy-S1- 2P
TLE 3 Gerte TME {JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciY-S7-2P cmy-ST-2P
ME [T Detete e [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CiTy-S1-2P
E 0O peete TALE [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-s1-ae CITY-5T-2P

12.Iherehy  that the information supplied with this flling does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certity that the information

report or supplemeantal report is true accurate and that my signature shall have the same tagal effect as it made under cath; that | am an officer or cirector

ohheoorporanonotmarecmammaeenmweredmexewteMreponasreqwedbyChapme Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an aftachment an address, with afi other

SIGNATURE: /J—-\ Y- 17-0L

= SIGMATURE AMD TYPED OR PRINTED Daze Derytime: Phona #




