2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000097876 Feb 09, 2006 08:00 AN
1. Entity Name
VAUGHNYARD T, INC. ’ Secretary of State
Principal Place of Business Mailing Address
1400 THURSO RD 1400 THURSO RD
B S AR
2. Pnncipal Place of Business 3. Mading Address

Suite, Apt. #, elc Suite, Apt. #, etc. 15t MODRE CR2E034 {10/05)

Cily & State ) Cuy & State 4. FEi Number 59-3497125 i TApplieg For

- 7CEAppI:caﬂlé
Zip Country 2ip Cauntry 5. Certificate of Status Desired 0 ?igesq lf-;kifed‘;'ﬁc)na\l

6. Name and Address of Curtent Registered Agent 7. ﬂ_ame and Address of New Registered Agent

Name

¥§§OG$$U]%E(§]EE Sreet Address [P O. Box Number is Not Accepiabie)

LYNN HAVEN FL 32444

City ) ) FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Forida. T am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Ungredire, ypad O phovtd name & rodsiarad agent and 1318 7 apiioalie {NDTE Segrstorad Agent erpgien g when (e 1) . DATE
in :
FILE ND\ENO{EIS FF:E'E |$ 250‘220 0 .. 8. Election Campaign Financing $5.00 May 2e
After May 1, ee Will Be $550.0 . Trust Fund Comtrication [ Added to Fees
Make Check Payable fo Florida Department of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O oetete TiiE O change [ Aadilion
NAME, VAUGHN, GENEZ NAME v d m
. UAGGRNS 251490
STREET ADDRESS § 1400 THURSO RD SIRELT ADDRESS 3 25y Toond in
L Do J ne [ Change [ Adds
NANE BASE
STRLET ADDRESS STREET ADDRESS
CY- §1- 2 CHY-ST- 2P
i e ) L ,_. _____#ﬁf}‘g@w‘ __~ me ) B o 733 Changs 7{]{«“7
HAML l HAMI
STRELT ADORESS STRELT ADDRESS
CiFy -3T-21P CITY-5T-2F
ML o I Delete Tt Ol Cange L] Addiie
NAME A
STREEY ADGRESS STRFTT ADDRESS
CIY-SY- 21 CITY-ST- 2P
TILE O Celete TILE [ Change ] Addiv.
NANE NANE
STREET ADDRESS STREET ADDRESS
oHY-57 &F LTy 51 4P
T O Doiste T ' O Change [ Addiy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z1P LITY-8T- i

12. 1 hereby cenify that the information suppled with this filing does not qualty for the exemptions contained in_Section 118, Florida Staiutes. | further cerbdy that the infarmation
ndicated on this report or supplemental feport is true and accurale and that my signeture shall have the same legal effec: as if made under aath, that | am an officer ot director
of the corparation of the receiver or rustee empowered to execule this report as required by Chapter 607, Fonida Statutes; and that my name appears in Block 10 or Block 11
if chapged, or on an attachment with an address, with all other like e wered.

SIGNATURE: G vz Wusnd Ma%’ - AW P A9/~907

SIGNATYRE AND TYPED G BRINTED HAME OF SICNING OrFICER SN CIRECTOR Pranis Caytma Fhar ¥

= [y



