FILED
2007 FOR B O T Oy L\ TION Apr 11, 2007 8:00 am

DOCUMENT # P0O6000018353 ecretary of State
1. Entity Name 04-11-2007 90034 009 ***150.00
VAUGHANS COUNTRY STORE, INC.
Principal Place of Business Malling Address
. 9
34550 BLANTON RD, 34550 BLANTON RD. 3yuabat
DADE CITY, FL 33523 DADE CITY, Fl. 33523
R s RERC T2 RHH GO
Suite. Apt. #, etc. Suite, Apt. #, elc. 01422007  ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
S0-#/2151] Nol Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired ] ° ?g-gggfﬂ“""“'
— 6. Name snd Address of Gurrent Registared Agent—— 7.-Name and Address of New Registerad Agent . ——
Name
VAUGHAN, THEORORE R
35400 BLANTON RD. Street Address (P.O. Box Number is Not Acceptable}
DADE CITY, FL 33523
City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obllgations of registered agent.
oo Bt oL il Disicerm 2%/

Signature, typed or trinted narme of registarsd agord A appicable, {NOTE: Reg:stored Agent sigaatya reduinac whn rastaing)
FILE NOWH! FEE IS $150.00 8. Election Cempaign Financing $5.00 mMay Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detoe TMLE OO change [ Addition
NAME VAUGHAN, THEODORE R NAME
STREET ADDRESS | 35400 BLANTON RD. STREET ADDRESS
CiTY-57-2P DADE CITY, FL 33523 CITY-ST-2IP
TNE D 3 Delete TITLE [ thange  [J Addition
NAME VAUGHAN, DIANE MCCABE HAME
STREET ADDRESS | 35400 BLANTON RD. SFREET ADDRESS
CITY-5T-2P DADE CITY, FL 33523 CITY -ST- 2P
TITLE O pelete TITLE OQchange  [J Addition
HAME HAME
STREEY ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-ZP
ine {1 Detete TmE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5¥- 7P
TmE [ Delee TIE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 1P
Tme 1 oeiete TILE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sama legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all othgr Ikg empowerad,
SIGNATURE: W a V/ %ﬂz 357-527-5099

TURE AND TYPED OR PRINTED WEWW OFFICER OR DIREC TOR Ciaybme Phone %
L




