FILED
2007 FOR FROFIT CORFPORATION Mar 01, 2007 8:00 am

DOCUMENT # F06000006336 Secretary of State
1. Entity Name (03-01-2007 90014 047 ***150.00
VECLOCITY THE GREATEST PHONE COMPANY EVER,
INC.
Principal Place of Business Maifing Addrass .
7130 SPRING MEADOWS WEST DRIVE 7130 SPRING MEADOWS WEST DRIVE quu=®
HOLLAQND, OH 43528 HOLLAQND, OH 43528
i R I GEAYAWAI0 N GHEIRA
Suite. Apt, #, elc. Suita, Apt. #, elc. 01252007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Numbear Applied For
20-3677651 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O geae ;fqg?:;ﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent

Name
TCS CORPORATE SERVICES, INC.

515 EAST PARK AVE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations af regisiered agent.

SIGNATURE
Signabre, typed or pnntad name of registered agent and Irtle if applicabla (NOTE. Registered Agent signature required when reirsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE (e o] T Delete TITLE [ Change [} Addition
NAME NEWCOMER, MIKE NAME
STREET ADDRESS | 7130 SPRING MEADOWS WEST DRIVE STREET ADDRESS
CITY-ST-21P HOLLAQND, OH 43528 CIiY-ST-21P
TME DPS O Delete THLE [ Change [ Adition
NAME NEWCOMER, MIKE NAME
STREET ADDRESS | 7130 SPRING MEADOWS WEST DRIVE STREET ADDRESS
CITY-$1-2IP HOLLAQND, OH 43528 COY-ST-2IP
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TINE O oetete THLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Deiete TITLE O Chenge 1 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Ciry-ST-21P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

\ ‘
SIGNATURE: 7714/-/ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




