2008 FOR PROF! ORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v30421 Feb 25,2008 08:00 AN
1. Enlty Narms Secretary of State
VAUGHN FRAZIER, INC.
Puncipat Place of Business Mailing Address
851 NORTHEAST 32ND STREET 851 NORTHEAST 32ND STREET
e T ”"H |“||| m“ ||H“l|‘|“||‘ ”l‘ I’l" I‘l“ l]l)l I")I |’I“ |‘|H||H) }ll‘
2, Princpal Plece of Business - No P.O. Box # 3. Mailling Adoross

Suite, Apt, #, etc, Sale. Apt #, gic, 1st MOORE CR2E034 (10/07)

City & Stale City & Stale 4. FEI Number Appiea For

i 65'0327309 Not Apphcable
Zip Counry o Co.ntry 5. Certficate of Status Desired . gg.gg&:gtiunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ESR?%J'(E)E%&AEIAESBIJ%ZND STREET ° Sueet Address (P.C. Box Number 18 Nol Acceptable)
POMPANO BEACH FL 33064

Ciry FL Zip Code

8. The apove named antity suomits this statement for the puroose of changing its registered office or registered agent, or coth, in the Siate of Floncia. | am familiar with, and accept
the cbhgaticns of registered agent.

SIGNATURE

Sgnilure typad of proved pane of ree sleied agertarvl ke arpl cacie (NGTE Pegisimed Agert sianalure requren wien ranstbs gl DATF

8. Eiection Campaign Financing $5.00 may Be
Trust Fund Cortiibuticn. ] Aaded to Fees

Maks ChecktPayable o3 Ft

en I T b T b T

OFFTCER‘; AND DIHFCTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ petete TITLE [ Change ] Acdition
STREET ADCRESS | 851 NORTHEAST 32ND ST. STRFET ADDAESS 132 | 4 ;; _J 'j' 331_ a15 150,
on-sT-7¢ |POMPAND BEACH FL 33064 CITY-ST-2F 134 Ay 4 1ok, b

TTEE [ Delete TIHE [ Change [} Addinon
NAME HAME

STREFT ADDRESS STREET ADDRESS

CirY-51-719 CITY-ST-2IP

TITLE [ Datete TME O Change  [J Additien
HAM: HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CTY-ST-2IP

TITLE T Deete MLE [] Change ] Addibion
HAME HAM[

STREET ADDRESS STALET ADDHEES

TITY-81.29 GITY-ST-2IP

L [ Deiete TILE [ Change [ Addition
HAME NEME

STRELT ADDRESS SIREET ADDALSS

CITY-S1-21 CITY-§1- 2P

e [ Dalgte me [JChange [T Acduion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty §1 29 CITY-8T- 2P

12. | hereby certity that the infarmation suaplied with mis filing does net qualfy for the exernptions contained in Seclion 118, Fiorida Statutes. | furtner certfy that the information
indicated on this report or supplemental rapart is e and accurale ana that my signature shall have the same legat efteci as if made under cath: that | am an officer or director
of the COrpuration or the meceiver o tr e empowared 10 execute this report as raquired by Chapter 807. Florida Statutes: and thal my name appears in Block 10 or Blogk 11

it changed, or on an attaghment wig™an adgress, with a!l other iike emglbwerers.
SIGNATURE: {7 Vzry, X o0&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR EWWOR Cata Day: g Faoon =




