FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000134813 04-30-2008 90152 009 ***150.00

1. Entity Name

LAW OFFICE OF VAUGHAN & ASSOCIATES, P.A.

Principal Place of Business Maikng Aadress . 3 d
102 E GRANADA BLVD 102 E GRANADA BLVD B “ “ 318
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R | e A
Sufie. Apt. . etc Sutte. Apt. #. etc. 04202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AL - 1NUAQe Nol Applicable
Zip Country e Country 5. Centlcale of Status Desred [ 98-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VAUGHAN, KATHRYN A
102 E GRANADA BLVD Street Address {P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32176

City F L 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 Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printect nama of segisierad agent and tita f applicatle, {MOTE Ragislared Agent s.gnature 1equired when rainstating} ATE
FILE NOWINI FEE IS $150.00 9. Election Campalgn ifmancmg $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fung Cantribution. Od Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [ change  [7J Addition
NAME VAUGHAN, KATHRYN A NAME
STREET ADDRESS | 102 E GRANADA BLVD STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32176 CITY-§T-ZIP
TINE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O telete TITLE [J change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ Detete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %”W §.29.0% 3% 4 12-LT 33
SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR HRECTOR Date Bavtime Phore #




