FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000073986 03-02-2007 90013 028 ***150.00

1. Entity Name

DINO VELVET MANAGEMENT COMPANY

Principal Place of Busingss Mailing Address q U U&IuuJ1t

2000 E EDGEWOOD DR STE 102 2000 E EDGEWOOD DR STE 102

LAKELAND, FL 33803 LAKELAND, FL 33803

R T T S T BT R
Suite, Apt. #, atc. Suite, Apt. #, elc. 02062007 Chg-P CRZEC34 (12/06)
City & State City & State 4. FE| Number Applied For

20-4364751 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired 0 Ei‘gesqa‘rﬁ;ﬁonal

€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FEAR, CHRISTOPHER M Gary OF‘B Ri r‘har:lq S
2 EE Street Address (P O, Box Number is Not Acceptable
000 E EDGEWOOD DR STE 102 5650 8 Bdnencod br-, Ste. 102

LAKELAND, FL 33803

City

Lakeland FL I zfﬁf?) 3

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the cbligations of re red agent.
2o Sz
4

SIGNATURE ¥

. . Signature, & r pentao name of registered agent and ttle il apphcable {KNOTE- Regrstered Agent signature required when reinstaing) D»(TE

FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
1nE PST - [ Detele TNLE [ Change [ Addilion
NAME FANCELLI, GREGORY NAME
STREET ADDRESS | 1355 JEFFERSON DR STREET ADDRESS
CiTy-S1-2P LAKELAND, FL 33803 CiTe-ST-2°P
TIiLE VP T Celete TITLE [Jchange [ Addition
NAME RICHARDS, GARY F NAME
STREET ADDRESS | 2000 E. EDGEWOOQD DR., STE 102 STREET ADDRESS
CITY-ST. 21 LAKELAND, FL 33803 CITY-$7-21P
TILE [ Delste TITLE T} Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TILE [3 Delele TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-219 CITY-§1-2P
TLE O Delete TINLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-S1-2P CITY-ST-2IP
TITLE [ pelete THLE Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CAvy-S1-21P CATY-ST-2P

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal attecl as if made under cath; that | am an officer or diractor
ee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

addresgs, wilh all other likg empowergd.
(/Za/ A S foonr F0B-blP-T555

SIWTUREﬂD TYPED CR FRINTED NAME OF SIGHING OFFICER OR DIRECTCOR Date Dayteme Prone #

of the corporation or 1he recaiver o tr
changed, or on an atiachmenit with

SIGNATURE:




