FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000117735 03-30-2007 90132 034 ***150.00
1. Entity Name
VELTA, INC.
Principal Place of Business ' Mailing Address guyus> -
3337 BRIAN RD. NORTH 3337 BRIAN RD. NORTH
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
B OO R
Suite, Apl. #, elc. Suite, Apl. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. F-EI Number Applied For
14-1866982 Net Applicable
2 Country ) Zip Country 5. Certificate of Status Desired O E‘g'z?qﬁrd:;ﬁma’
8. Name and Address of Current Rogiatered Agent 7. Name and Addross of New Registered Agent

Name

MACKUS, AUSMA
3337 BRIAN RD. NORTH Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonatre, typed or printed name of ragisterad agent and tite f appiceble. {NOTE: Ragsiered Agent signature raquirad when rensiatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. il Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE [n} O Detee TLE [ change [ Addition
NAME MACKUS, AUSMA NAME
STREET ADDRESS | 3337 BRIAN RD. NORTH STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34685 CITY-51-7P
TLE Y [ Delete e C)Crarge {1 Addition
NAME kaee MAckUS NAME
SHETAORESS | '3y 337 Be and D s STREET ADDRESS
ovSP lpAum bl hor, FL DPLS forsw
TE ! 7 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-S3-0p
TLE ] Delete TLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-27 CITY-ST-BP
TITLE ] betete TTLE [} change  [7] Aodition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2P ChY-ST- &P
TITLE . {7 Delete TLE [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 . cry-s1-ap

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation o the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther Jike empowered.
SIGNATURE: dvé\'ﬂ'f/'—-t__— M ﬂum«, Moeclas 3 /2:?/0 7 727 Yee-drfy

BIGNATURE AND TYPED OR FRINTED MAME OF BXIMNG OFFICER OR DMRECTOR Ohs Daytme Phone #




