FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DPCUMENT # P05000008394 04-24-2006 90388 037 ***150.00
1. Entity Name !
JOSEPH L. VAUGHN, JR., P A.
Principal Place of Business Mailing Address q U U "') ‘ 1 oL
2468 ATLANTIC BOULEVARD 2468 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 : v e
= v TS m m
Suite, Apt. #, etc, Suite, Apt, #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2184433 Not Applicable
ap Country 2 Country 5. Cenificate of Status Desired a ?g‘;iﬁf:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
VAUGHN, JOSEPH L JR.
2468 ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL Zip Code

&. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiersd agent and titke f appiicabio, (NQTE: Rogistored Agent signature reguired whon rolnsiting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detets TITLE [ Change [ Addition
NAME VAUGHN, JOSEPH L JR. NAME
STREET ADCRESS | 2468 ATLANTIC BOULEVARD STREET ADDRESS
Cny-si-zp JACKSONVILLE, FL 32207 CITY-51-2IP
TINLE I Delete TITLE [J change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CAY-ST-TP
e [ Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-$T-2IP
TITLE [ Delete TITLE O change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-29 CITY-ST-2P
me [ Detete e  change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signatura shall have the sama legal elfect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alleher ke empgaered.
SIGNATURE: @M V? %w:% g 7-/7-06 (?O‘Qifé'ows’

SIGNATURE /?n wpeydn PRINTED NAME OF SIGNING OFFICEROR omﬂnoy N

4 U’()S%dl\ L, V‘quj}pv, I,




