FILED
2007 FOR PROFIT CORPORATION =~ Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PQFNU MENT # P06000039313 01-22-2007 90086 037 ***150.00
. Entity Name
AUGHTON LAW FIRM, P.A.
Principal Place of Business Mailing Address UV
1250 NORTH TAMIAMI TRAIL 1250 NORTH TAMIAMI TRAIL '
SUITE 201 SUITE 201
NAPLES, FL 34102 US NAPLES, FL 34102 US
P e WL AT
Suile, Apt. #, elc. Suite. Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 — 455 ] 3 5\7 Not Applicable
Zip Country Zp Gountry 5. Cerliticate of Status Desired | Eg.gg]:\fg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AUGHTON, MAUREEN P
1250 NORTH TAMIAMI TRAIL Street Address (P O Box Number 1s Not Acceptable)
SUITE 201

NAPLES, FL 34102

City FL { Zip Code

8. The above named entity 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 accept
the obligations of registered agent

SIGNATURE
Sigrature, yped of prfeg name of rzgistered et a0 ke ¥ apphcatie INOTT Reqisivred Agent SIGriture '2QureL Wher reinsialegh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE P/D [ Delese THLE [ Change [ Addition
1AME AUGHTON, MAUREEN P MAME
STREET ADDRESS | 1250 NORTH TRAIL, SUITE 201 STREET ADDRESS
CITY-S1-2iP NAPLES, FL 34102 CIY-ST-7if
THLE [ Delete TITLE [ Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-57-2IP
TILE [ Delete TITLE [J Change [ Addition
HaME HANE
SIREET ADDRESS SIREET ADDRESS
CITY-S1- TP GITY-57-2F
TIILE UJ Datete THLE ] Change (] Addition
NEME TIAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZiP CITY- ST- 2P
TITLE 1 elete TILE [Jchenge  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTy-81-219 CITY-57-721P
THLE {1 belete e [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-2IP Civy-ST-28

12. | hereby cerlity thal the information supplied with this filing does not gualfy for the exemplions containgd in Chapler 119, Floricia Statutes. | further certify that the inlormation
indicated on this reporl or supplemenial report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Flonda Statules; and thal my name appears n Block 10 or Block 11 1if

changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: Pharion P CQuchAin MewreonPPghin, Pres  1)E[37 (@403’57&5
A\ 4 ¥ AL

|

SIGNATURE AND TYPED OR PRINTED NAME wiGNING OFFICER OR DIRECTOR

(el




