2007 FOR PROFIT CORPORATION

.. ANNUAL REPORT FILED
DOCUMENT # J21248 _—

1. Entity Name
D. VELTMAN, INC.

Secretary of State

Principal Place of Business Mailing Address
1180 PONCE DE LEON BLYD STE 201 1180 PONCE DE LEON BLVD STE 201
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 U5

R

04272007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WR'TE IN THIS SPACE 4. FE| Numbar Applied For

59-2706228 ot Applicable

o . $8.75 Additional
5. Certilicate of Status Dasired O Fee Raquired

6. Name and Addrass of Currant Registerad Agant

VELTMAN, GREG D. '
1180 PONCE DE LEON BLVD STE 201 DO NOT WRITE
CLEARWATER, FL 33758 IN THIS SPACE

8. The abova named entity submits this statemant for the purposa of changing its ragistered office or registerad agent, or both, in tha State of Florica. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Sigritura, typed o prinled nirne of regislersd agent and Lile il appscanls (NOTE. Aagistarsd Agent signature requirad whan rainglaung) DATE
X 9. Elaction Campaign Financing $5.00 Mayse | L TEENLR
’ Aftell: *Eyﬁ?ggéTFFEGEOIzm‘Eg ggso.on . '.:l‘Tru.st Funcli Conlribution. [0  Added to Fess s J.g%l;lli':ll'%ijéﬁ‘j%k :’808 15{.] . UD
10, . QFFICERS AND DIRECTORS [
VINLE 0s
NAME VELTMAN, GREG

STREETADDRESS | 1180 PONCE DE LEON BLVD STE 201
ciry .ST. 7P CLEARWATER, FL 33756

TITLE T

NAME BUCKLES, WM G.

STREET ADDAESS | 1180 PONCE DE LEON BLVD STE 201
CIY-S1-2IP CLEARWATER, FL 33756

TINE
NAME

v st DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reporl or supplemental repart is trge and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an olficer or direcior
of the corporation or the receiver or trustes empowlred 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appeass in Block 10 or Blogk 11 it
changed, of on an attachmant with an addrass, yith all other like empowerad.

SIGNATURE: (en Ve 1 pa o °//ér7,/r,’7

RINTED NAME OF slaN?ﬁ OFFICER OR DIRECTOR
o

SIGNATURE Data Daylime Phona #

-/




