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

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000078720 b 02-21-2006 90018 033 ***150.00

1. Entity Name

VEROCITY COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
B3 H-ASMINE-EREEKN 4630 S. KIRKMAN ROAD
OREANBO L3284 : NC 444

ORLANDO, FL 32811

4D Fages Grossing Drive Sae. as alkooue

Suite, Apl. #, efc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEl Number Applied For
Orlarclo , Hovida 50.3742434 Rt

3 &y “ Country i i $8.75 Additional
22237 W 5 R 5, Certificate of Status Desired 0 Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABER, LAWRENCE H ESQUIRE

606 FRONT ST ) Stregt Address (P.C. Box Number is Not Acceptable)

CELEBRATION, FL 34747-0171

City FL l Zip Code

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

SIGNATURE =
. Signature, typed of printad name of registered ageni and tite if applicable. {NOTE: Registerea Agen signature requirad when reinstaling) DATE
FILE NOWIlt FEE.AIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 Prrsident O Detete e Fresicent [@Change  [EPAldition
NAME - STAUFFER, SUSAN L NAME . . 0, .
STREET ADDRESS | 463G-HHRICIAN-RE-EFE444 smernness | 1414® Eagies CroSSing Uriue
cn-sT-2» | ORLANDQ, FL 32844 ev-srzr | Qriando, A B28377
TITLE O pelet TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE O elee THLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
City-$T-4p~—|~ ———— . - ~f ciy-sT-aP
TITLE {1 Detete TLE O change [ Addition -
NAME NAME
STREET AGDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS , i ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TIME [ Detete TILE [ Change ] Addition
NAME NAME L :
* STREET ADDRESS - STREET ADDRESS .
CITY-81-ZP - f cmy-stne ’

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or trusige empowered to execule this report as required by Chapter 607, Floricta 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 empowered.

SIGNATURE %deﬁ*@ D-lls-0l 400234-104 9

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OREKE] OA DIRECTOR Daynime Phone #




