FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

‘ ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000035549 05-01-2006 90453 019 ***150.00
1. Entity Name
THOMAS VAUGHN ENTERPRISES, INC.
Principal Place ot Business Mailing Address ) .
762 HADDENSTONE CIRCLE #1704 762 HADDENSTONE CIRCLE #7104 . - B “0317 07
HEATHROW, FL 32746 HEATHROW, FL 32746
T v R A AR
Suite, Apt. #, etc, Suite, Apt. 4, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State aFéNanbg 4.5—' / OS_ Applied For
S No: Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i';ilﬁ:’;’;m"m
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

VAUGHN, THOMAS

762 HADDENSTONE CIRCLE #104 Street Address (P.O. Box Number is Not Acceptable)

HEATHROW, FL 32746

City FL ‘ Zip Code

8. The above named entity submils this statemant for the punpose of changing its ragisterad office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept

e I rvics, P e L0t g bb

Signature, typed of prated naing ul‘?lﬁmlwud Wﬂplmam, (NOTE" Rogisterad Agent gigaature ragquied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-mancing 0 $5.00 Fay Be
After May 1, 2006 Fee will be'$550.00 Trust Fund Contribution. Added to Fees
40. CFFICERS AND DIRECTQRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TIMLE [ Change  [T] Addition
NAME VAUGHN, THOMAS RAME
STREET ADORESS | 762 HADDENSTONE CIRCLE #104 STREET ADDRESS
LITY-5T-2IF HEATHROW, FL 32746 CITY-ST-2IP
HILE O peete TITLE [ change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I
TITLE O petete TITLE [ Change [ Additian
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
MILE O Delete TNLE Clchange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-S3-2IP COY-ST. 21
e ] Detete ME O crange [ Addition
NAME HAME
SIREET ADORESS STREE] ADDRESS
CITy-St-2IP CUy-S1-2IP
TiE O oetete L{LiE3 CJcrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-. 2P

12, | hereby cerlity that the information supplied with this filing coes not quality for the exemptians contained in Chapter 119, Florida Statutes. | {urther certify that the informaticn
indicatad on this report or supplemantat report is true and accurate and thal my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporalion ar the receiver tea empowerad to executa this report as raquired hy-Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all?«am?red.
Qe e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIC] ECTOR Date [raytons Phone #

SIGNATURE;




