2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 ANV
DOCUMENT # P05000008394 e Secretary of State

1. Entity Name .
JOSEPH L. VAUGHN, JR., P.A,

Principal Place of Business Maiiing Address
2468 ATLANTIC BOULEVARD 2468 ATLANTIC BOULEVARD
JACKSONVILLE, FL. 32207 IACKSONVILLE, ¥ 32207

ARG AR R e

04242008 No Chg-P CR2EQ34 (11/05}

4. FEI Number Applied For
20-2184433 No1 Applicable

. . $8.75 additional
5. Certificate of Status Desired I Fee Requirad

L. Load L

B Name and Address of Current Rngisterod Agent

VAUGHN, JOSEPH L JR.
2468 ATLANTIC BOULEVARD
JACKSONVILLE, FL. 32207

ki
i

8. The above named entity submits this statement for the purpose of changing its registered ofnce of registered agenl of both, in the State ol Fiorida, | am famlhar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name af raglstaced agent and tie ¢ spoloaties (HOTE. Pepsisied Agent sipnbiure aquised wnen reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Eigchion Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedio Fess

10, OFFICERS AND DIRECTORS |

TITLF P

HAME VAUGHN, JOSEPH L JR. g s e ; : B g

STREET ADDAESS | 2468 ATLANTIC BOULEVARD e R E) '.f‘?‘~*fJLlDLll'if39334d’7?*

onv-st-2p | JACKSONVILLE, FL 32207 AR g Y e ‘dBﬂS":l Uﬂa ;«_lSHﬂU

THLE

NAME

STREET ADDRESS
Criy-s1-2p

TITLE

NAME

STREET ALDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS i
X nin it 1 RN BN

CITY-5T-2P S S R T

o foe

N

12, | heraby cerlify that the infermation supplied with this filing dees not qualily for the exemplions conlamed in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or ihe receiver of trustee empowered to execute this report as reqyired by Cha ler 607, Flornda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacjment with an agdress, with all other |j owered. /\95 ’

Juses) L. VAML,. ﬂ Y4-24-0% 0Y344-00}3

& oFFICER or DIRECTOR Cate Daytime Prans #

SIGNATURE:




