2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 272185

. 1, Entity Name
VELOMY, INC.

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business

320 SO. CENTRAL AVE.
" INVERNESS; FL 34452

Mailing Addraess

320 50. CENTRAL AVE.
INVERNESS, FL 34452° S

AR R ADOR

04022007  No.Chg-P~  CR2E034 (11/085).
4. FEI Number Applied For
59-1010411 Not Applicable
i i $8.75 addiional
8. Cerlificate of Status Desired O Foe Required

KAUFMAN, RICHARD
CITRUS TITLE CO., INC.
COURTHOUSE SQUARE
INVERNESS, FL 34450

S e s

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or beth, in the State of Florida. | am femiliar with, and accept

. the obligations of registered agent,

SIGNATURE

SIGNALUMe tyDad of PIRted TEM OF T6gItIated A)GN: Ghd TN T apbICALIS

[NOTE Registdrad AgeH sighalure raduiréd whan reingtanng)

DATE

.. FILE NOWIlI FEE IS $150.00
Aftor May.1, 2007 Fes will be.$550.00

9. Elsction Campaign Financing
Teust Fund Confiibution,

$5.00 May Bo
Added to Feas

10.

OFFICERS AND DIRECTORS

The
NAME
STREET ADDRESS

D
KAUFMAN, RICHARD
213 COURTHOUSE SQUARE

irs20 | INVERNESS, FL 34450

TME

NAME
STREEY ADDRESS
cImy-$1-2P

e

HAME

STREET ADDRESS
CITY-5T- ¢

THLE
NAME

“GTREET ADDRESS ™
CY-ST-2P

THLE

NAME

STREEY ADDRESS
CITY-ST-2P

TINE
NAME © -
STREET ADDRESS'|”
CITY-ST- 2P

R B

12. | heraby certity that the information supplied with this filing does not qualify for the axemptions cont

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ained in Chapter 1319, Florida S

tatutas. | further certily that the information

of tha corporation of tha receiver or trustee empowarad to axacute this report as required by Chapter 807, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if i

changed. or on an attachment with an address, with all othar ke empowered.

SIGNATURE:~ =

L-..-—-OENATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

o207 352-926 297

Daytima Phona #




