. %

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90819 026 ***150.00

DOCUMENT # M67206-

1. Entitly Name
VTS MANAGEMENT, INC.

Principal Place of Business

% G. DONALD WHALEN
109 WEST RICH AVE.
DELAND, FL 32720-4212

Mailing Address

% G. DONALD WHALEN
109 WEST RICH AVE.
DELAND, FL 32720-4212

0092101

ARG TRAR A

2. Prncipal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc - Buite, Apt #, el
wie. e : | e At el 01122007  Chg-P CR2E034 (12/06)
. :
City & State City & Slate 4, FEl Number Applied For |
59-2810558 Not Applicabla
Zip Counlry

Zip J Couniry

5. Certificale of Siatus Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agant 1

6. Name and Address of GCurrent:Registered Agent

WHALDEN, G, DONALD
109 WEST RIGH AVE.
DELAND, Fi ;

Name

Street Address (P.O. Box Number is No! Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered olfice of ragistared agenl, or both, in 1he Stale of Florida. | am lamiliar with, and accept

ihe chligalions of ragistered agent.

SIGNATURE

Signalure, yped or suned ndme ol registered agen aad uile  apphcabie

IMOTE Reqistersa AGen| Signature required whsn reinstanng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

[ITLE PD 3 perere MLE [ Change ] Addition
NAME WHALEN, G. DONALD HAME

SIREET ADDHESS | 150 N CRANOR AVE STREE] ADDRESS

ohY.51 2 DELAND, FL. 32720 ity §1-21p

TITLE STD O celete Lk [ Change [ Aduition
NAME WHALEN, LESLIE P. NAME

STREET AGDAESS | 150 N CRANOR AVE STHEE] ADDRESS

oY s1-2w DELAND, FL 32720 CITy-S1.21P

e [ pelere TILE O change [ Addition
NAME NAE

SIREE | ADDRESS STREET ADDRESS

ciy s1-2p oY §1 2P

ML ] elere NitE [T} change  [] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CHy SI-21P CITY Si-72IP

e O pelele TITLE ) Change [T Aadiiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-dp CiTy-S1-21P

Tiict [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2IP CITY - §1-219

12. | hereby certify that the information supphed with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statwtes. | lurther certify that the inlormalicn
indicaled on this reporl or supplemenial report is true and accurale and that my signaiure shall have the same logal effect as f made under cath: that | am an ollicer or directar
of the carperation or 1he receivar of trusteg empoweted (0 execule this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 111t

changed, or oa an atlachment with an ad

SIGNATURE:‘/

all other like empowered,

< s’ﬁz/m

V-5 -6815

PRINTED NAME CF SIGNING BFFICER OR DIRECTOR

Dale

Dayume Prong »




