2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN
DOCUMENT # P06000031660 ey, |- Secretary of State

1. Entity Nama
VAUGHAN & COMPANY, INC.

Principal Place of Business Mailing Addrass
533 BALMORAL RD 533 BALMORAL RD
WINTER PARK, FL 32789 WINTER PARK, FL 32789

NG

04302008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE < Feinumbr Apped P

04-3848687 Not Applicable
$8.75 additional

Fee Required

5. Canificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

255 BALMORAL RD DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent!.

SIGNATURE
Lignature, fyRed of prinieo name df tegistersc agent 00 11k i appiicable |NGTE: Registered Agent signature required when renstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS [
TI5LE PSTD
NAME VAUGHAN, JEFF
STREET ADDRESS | 533 BALMORAL RD i E}ﬂ{j’:l 41,,1
crv-gze | WINTER PARK, FL 32789 054 Hg ; LlB-—EiﬁUHlfl ~003 150,00
e }
NAME
STREET ADDRESS ‘
CIFY-ST-21P .
TITLE ‘
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

T3
NAME
STREET ADDRESS n .
orv-st-ap |- - . T

12. | hereby certify that the information supplied with this filing doés not qualify for the exsmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signatare shall have the same legal effect as if made under path; that { am an afficor or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit?ddress‘ with ail ather like empowered.

SIGNATURE:

<
o

o~
S
S

Hor- 6Y4-Le7y

ATURE AR TYPED OR PRINTED NAME OF 8iGNING OFFICER OH DIRECTOR / ? Gale Daynme Phona #




