2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 04, 2005 08:00 AM

DOCUMENT # P97000080547 ecretary of State

1. Entity Name
JEFF VAUGHAN, CPA, P.A.

Mailing Address . . -
POST OFFICE BOX 620386 . . i

Principal Place of Business

361 S CENTRAL AVE

OVIEDQ, FL 32765 US

e ARG LR A

<~ | 05022008

: . L - No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THlS SP_A_CE i | 4. FEl Number Applied For
el Lt L 59-3420339 Not Appllcable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

VAUGHAN, JEFFRY S
361 SOUTH CENTRAL AVENUE
CVIEDO, FL 32762

DO NOT WRITE |
IN THIS SPACE

8. The above namead antity submits this statement for the purpose of changing fts reglstared office or registered agent, or beth, in meﬁﬁﬁEﬁﬁ% n;!:t’amilia.r with, and accept

the obligations of registered agant. .

SIGNATURE

15/06705-R0155-003 150.00 .

Signature, lypad or printed name of ragisiered agent and Iitle it applicable

{NOTE Registered Agent s.gnature required when reinstaling)

TDATE

FILE NOW!! FEE IS $150.00

9. Electlon Campaign Financing

" $5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Dueo by September 7, 2005

Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS .|

P
VAUGHAN, JEFF - -
P O BOX 620386/361 S CENTRAL AVENUE - AR
OVIEDO, FL 32762

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CATY-ST-ZIP

TITE . -

DO NOT WRITE

Cry-§3.2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TNE

NAME

STREET ADDRESS
Civy-ST-ZP

TITLE
NAME o
STREET ADDRESS : B i S ST imL L
CITY-§7-2P ' '

12. [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07?3)0). Floridz Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an offlcer or director .
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapler 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if ©

changed, or on an attachment with an addrass, with all other ke empowerad. B L

/7 /Cue

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiing Prong §




