2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2008 08:00 AN
DOCUMENT # P97000080547 PR Secretary of State

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

Principal Place of Business Mailing Address
533 BALMORAL ROAD POST OFFICE BOX 620386
WINTER PARK, FL 32789 S OVIEDO, FL 32762

OGO

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
58-3420339 Not Applicable
O $8.75 Additonal

Fea Required

5. Certificate of Status Desired

6. Nama and Addrass of Current Registered Agent

325 BALMORAL ROAD DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed of pnntad rarme tf registered ager and Wile \l appicatle {NOTE: Regisieras Agent signalure required whan rensiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2008 Foeo will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS |
TLE P :
RAME VAUGHAN, JEFF
STREET ADDRESS | 533 BALMORAL ROAD R —m
' UOo0e0344172
COY-Si-1P WINTER PARK, FL 32789 Pt o f .
05/29/08-30090~004 150,05
TITLE
NAME
STREET ADDRESS
CTY-ST-2IP
TITLE
NAME

s o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-7IP

TINE
NAME T
STREET ADDRESS
CiTY-ST-7P

TTLE : e = e
i_‘MME

STREET ADDRESS
GIy-ST.2IP

'

12. | harehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1s trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered (o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _— i Vvena 9}/3}%’3 H07 b4 Lorg

L] AR QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daylima Pnane #

4



