2008 FOR PROFIT CORPORATION

ANNUAL REPORT.AR) FILED

DOCUMENT # 272185 Feb 25,2008 08:00 AN
1. Eantily N
ity Nema Secretary of State
VELOMY, INC.
Principal Place of Business Mailing Acddress
320 80. CENTRAL AVE. 320 SO, CENTRAL AVE.
INVERNESS FL 34452 INVERNESS FL 34452
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #. elc. Suile. Apt. #, pic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE' Number Appiied For
59-1010411 Not Apglicable
zn Country Ze Country 5. Certdicate of Status Desired O §i‘;§q$f&ﬁ°nal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A
&T%ENSA#T%LF‘EICCHSPE\IC Street Address {P.O Box Number is Nat Acreptable}
. .
COURTHOUSE SQUARE
INVERNESS FL 34450
City FL Zip Code

8. The apove named snuly submits this statement for tha purpese of changing s regista:ed sftice of registared agent, or ootr, in the State of Fionda. | am familiar with, and accept
the ebligations of reyistered agent.

SIGNATURE

Sgn B, vkl F prenad nans: of i siied Agert arvl LHe | uppfSase, {1OTE Pegisirasa Aguri o jnnturt retuitkr] wnon sairsiale g DATE

FILE NOWI!I FEE is: $150 00

After May, 1 2003 Fes Will Be $550.00 8 Eection Camoaign Financing - $5.00 May Be
F

Trust Fund Convibution.  [[] Added to Fees

10. OFFlCERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIT:E D O Detete i [ Change [ Agdition
HAME KAUFMAN, RICHARD NAME

STREET ADDRESS | 213 COURTHOUSE SQUARE SIREET ADDRESS

Y- ST-21IP INVERNESS FL 34450 CITY-5T-20F

T O Decle e GCNE25009 1 change [:,'J Aadition
HAME HAME Q3/0333-80001-019 154,10

STREET ADDRESS STREFT ADDRESS

CITY-31-21P CITY-51-71P

iILE [ neete TILE O change [ Addition
NAME HAML

STREET ADGRESS STHFE] ADRESS

LIRY-ST-21P GITY-5T-21P

e O Dege TOLE O Chage  [] Addition
HAME . HAME

STREET ADDRESS STAEFT ADDRESS

CITY-SI- 2 CTy-ST-21P

TTLE [} Deigle IME O change [T Addition
HAME HAME

STRIEY AUGRLSS STREET ADDRESS

CITY-SF- 2P CIFY-Si-219

TITE 1 Delele TILE [ Change ] Additign
NANE HAE

STREEY ADORESS STRELT ADDRESS

CITY -51-2P CITY-ST-2IP

12. ) herepy certty that the information supphed with this filing does net qualfy for the exemetions confained in Sechior 119, Flerida Staiutes. | further cartify that the intormation
indicated on this report or supplemental repant is true and accurale and that my signature shall have tha sama legal ettact as if mads under oath: that | am an cfficer or director
of the corperation or the recsiver o trustee empowsred 1o execute this report gs required by Chapter 607. Florida Swetutes: and that my nama appears in Block 10 or Block 11

if changea, or on an attachments n address, with ail other like empowered.
rl

SIGNATURE: _ {7 _ 2-RE-08 452 72-RG/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytmo Froye »




