A FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000145522 04-18-2007 90183 046 ***150.00
1. Entity Name
VELOCITY PARTNERS, INC.
Principal Place of Business Mailing Address
9995 GATE PKWY SUTE 400 9995 GATE PKWY SUITE 400 ' 4 0 0 87 8 7 3
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 '
e VAR GAA AL
Suite, Apt. #, atC. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1805723 ot Applicable
Zp Country e Country 5. Cerlificate of Status Desired 0O $8.75 Additional
i Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAX CO. -
50 N. LAURA STREET . Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 3300 :

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits s statement for the purposa of changing its registared ollice or registered agent, or both, in the State of Florida, ! am lamitiar with, ang accept
the obligations of registered agents

SIGNATURE "
N SignatJre, tyoed o wln:od_name of registerad agent ard e 1l npphoanhe (NOTE Fogssterad Agent sigrature requied when reinstatingt DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete THLE PF [ chenge 3 Addilion
NAME CHATTIN, WILLIAM E NAME Chalbio, Witlians €.
SIREET ADDRESS | 9995 GATE PARKWAY N, STE 400 STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL 32246 CHY-SI-ZIP
TTLE 8 P pelete T [ change [ Addition
NAME KOEGLER, STEVEN C NAME
STREET ADDRESS | 9995 GATE PARKWAY N, STE 400 S1REET ADDRESS
CilY-ST-&iP JACKSONVILLE, FL 32246 CIFY-81- 0P
e T O Detete T DT R Crange [T Audiion
NAME SISSELMAN, STEVEN M NAME S;a5e| man, Steve n A .
STREET ADORESS | 9995 GATE PARKWAY N, STE 400 STREE! ADDRESS
CInY-ST. 2P JACKSONVILLE, FL, 32246 CIY-SI- 4P
1t (] Delere L vs . ] Change T Addition
NAME NAWE Dempr’ S A. Foste
STREET ADDRESS smrtaomess | A4 GS EatE Parla un A N #4400
ciry-sT-21P CiTy-sI-2Ip Jdac\VW _<ormvil le L 32_2‘(1_(0
INLE O oetete TILE . 3 change  [X Addition
NAME NAME Cosssa  Fraalas(
STREET ADDRESS smeEranoeess | A4S CatYE Par ) A N, ®Raoo
crv-sr-2p avs | FackSoRyille, ©L 22246
ME ] Detete WiLE Z [Jchange B Addilien
NAME NARE Z r | 1 N\-‘\E r
STREET ADDRESS sreraiess [R5 G atE Parye Way N ¥ 460
CITY-§T-2P CIY-51-2IP Tacle=o ayille | L 2224 (s

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily Ihat the information
indicated on this repor or supptemental report is true and accuratg and that my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empoweredd to executglthis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block i1 it

changed, or on al ent with an addrrss. with

SIGNATURE aND TY#£0 OR PRINTED NAME OF 31

SIGNATURE: Lireckoyv®, 2.15.0% q04-996-B¥00

Dale Dayurme Phgne #

ING OFFICER OR DIRECTOR




