FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2008 90022 040 ***150.00

DOCUMENT # P02000117735

1. Entity Name

VELTA, INC.

Principal Place of Business

3337 BRIAN RD. NORTH
PALM HARBOR, FL 34685

Mailing Address

3337 BRIAN RD. NORTH N
PALM HARBOR, FL 34685

T

A

L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 8, efc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
14-1866982 Mot Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addraas of New Registerad Agent
Name o ! - 00—
MACKUS, AUSMA
3337 BRIAN RD. NORTH Streel Address {P.O. Box Number is Not Acceplable)
. PALM HARBOR, FL 34685
City FL I 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 ohligations of regisiered agent.

SIGNATURE

. Swgnatre, lyped or prated narma of registered agent and titke f egphcable. (NOTE: Registered Agent mgnature requrad when renstaing) DATE
. . . |

L]
9. Election Campaign Financing
Trust Funa Contribution. l

$5.00 May Be
Added to Fees

. - . FILE NOWI FEE IS $150.00
. -After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE D . 1 Delete TITLE [ crange T Addition
NAME MACKUS, AUSMA NAME !

SIREET ADDRESS | 3337 BRIAN RD. NORTH STREET ADDRESS

CiTY.ST-2P PALM HARBOR, FL 34685 CITY-ST-2P

HILE VP T Delete TITLE [ change {7 Addition
NAME MACKUS, KARL NAME

STREET ADDRESS | 3337 BRIAN RD N STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34685 CITY-5T-21P

TILE ) Delete TTLE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP TITY-ST-21P

e 1 Detete HILE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TITLE {1 Getete e [J Change "} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cny-sI-ap CY-§i-2P

WILE 1 Delete TLE [ Change  .{_] Adoition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-S7-2P \

. n . . . N ™ n . N i . 1 . - N .

12. |-hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report ar 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 girector
of the carporation of 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empawereo. .

' 22—
&GNATURE:%M_ Ausma  Mpceos 5/47,’0( 617) L{,-;.,.?
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate  * [ Oaytme Phonks ' F  F




