~- ""2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
Y Secretary of State

DOCUMENT # P98000037792

1. Entity Nama

VAUGHAN & ASSOCIATES, INC.

Principat Place of Business Mailing Address
2600 RIVERSIDE DRIVE, #1028 2800 RIVERSIDE DRIVE, #102B
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
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The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in 1he Siate oi Florlda 1 am lamlllar with, and accepl ’
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FILE NOW!l FEE IS $150.00 . Election Campaign Financing $5.00 MmayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS i
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NAME VAUGHAN, STEPHEN

STREET ADDRESS | 2800 RJVERSIDE' DRIVE, #1028
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12, | hereby cemi% that the Information suppiied with this filln, g does nat qualify for the exemptions contained in Chapter 118, Florida Statutes i further cerhfy that the nformation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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