FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # M67206 g 04-21-2006 90104 004 ***150.00

1. Eatity Name
VTS MANAGEMENT, INC.

Principal Place of Businass Mailing Address 4 0 0 5 B 47 3

% G. DONALD WHALEN % G. DONALD WHALEN
109 WEST RICH AVE. 109 WEST RICH AVE.
DELAND, FI. 32720-4212 DELAND, FL 32720-4212
e R R KR TR ERAARR
Suitg, Apt, #, elc, Suite, Apt. #, sic. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2910558 Not Applicable
Zp Country . ap Cauntry 5. Certificate of Status Desired O Eaae' Zesq 3]‘_1:;""““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
WHALDEN, G. DONALD
109 WEST RICH AVE. Street Addrass {P.0. Bux Nurnber is Not Acceptabla)
DELAND, FL
City FL | Zip Code

8. The above named anlity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ditle il apphcanle. (NOTE: Registerad Agent sighature réquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TNLE PD O Delete THLE [ Change [ Acdilion
NAME WHALEN, G. DONALD NAME
SIREET ADDRESS | 150 N CRANOR AVE STREET ADDRESS
CITY-$1-21P DELAND, FL 32720 CITY-S1-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
NAME WHALEN, LESLIE P. NAME
STREET ADDRESS | 150 N CRANOR AVE STREE) ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY.ST.2IP
TmE ] pelete e Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P GITY-ST-2IP
TNLE O pelere LE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ oetete TILE {0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-SI1-2IP
THILE [ detete NILE [1 Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CIlY-S1-219

12. | hereby certify 1hat the informaticn supplied with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accural hat my signature shall hava the same lagal effect as il made under oath; that | am an officer or director
of 1he corporation or the receivar or irustee empoweared 1o e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an kg empowered.

SIGNATURE: ¥~

i VAt 508 S 3pb-725 00 Yy

Dayume Prone ¥

SIGNATURE AND TYPER DRW SIGNING OFFICER OR YRECTOR
T




