2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000092924 :

1. Entity Name . FJLEU
VERITAS HOLDINGS LIMITED, INC. OIVIECRETARY OF 5174
SION OF CORPOR AT i

Principal Place of Business Mailing Address 08 'UN 9 PH l“ 23

308 MCDANIEL STREET P.0. BOX 181014

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32318 US D8 / 4 OF Ofof : gg v
B B VIRRACERAFERDAL 1IWINIIWINCMII| '

Suite. Apt. #, etc. Suita, Apt. #, etc. 06032008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Apptied For
26-0119427 Not Applicable

- Zi - ~

Zp Couniry » Counicy 5. Certilicate of Status Desired (W] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

PADGETT, TIMOTHY D
2810 REMINGTON GREEN CIRCLE Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Floriga. | am familiar with, and accept
Ihe gbligations of registerad agent.

SIGNATURE
Signalure. typed or printed name ol registered agan! and lite il applicable. {NOTE: Regisierad Agenl signature required whan fginstating) DATE
¢, Election Campaign Firancing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Adced 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE [ Change  [] Additien
NAME GARCIA, EDWARD J NAME 1 =] L—J F;BS i
STREET ADDRESS | 2205 ARMISTEAD ROAD STREET ADDRESS ﬂb]{ =11 -~HH #%2B.25
CITy-ST-2P TALLAHASSEE, FL 32308 CITY-S7-2IP
TLE 8 [T Delete TITLE [ Change [T Acdition
HAME GRULICH, DAVID W NAME
STREET ADDRESS | 3457 EXMOUTH LANE STREET ADDRESS
Ciry-5T-2iP TALLAHASSEE, FL 32317 CITY-S-2IP
TILE VP ‘%Dem TILE ¢+ [JcChange [} Addifion
NAME KNIGHT, SUMMER NAME
STREETADDRESS | 426 NORTH RIDE STREET ABDRESS
CITY-ST-ZIP TALLAHASSEE, FLL 32303 - CITY-S7-2iP
TITLE O Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-ST-7P / )(/

12. | hereby certify that tha information supplied with this filing dogs not qualify for the exemptions comalned in Chapler 11 Flonda & Statutes. | further certify that the information
indicated on this report or supplermental report is true an accurate and that my signature shall hava the same lagal elfecl as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trusiee empowgnad sculg nls pport as required by Chapter 807, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. w ‘ efmpthered.

7Y
SIGNATURE; £—>2 Ul =L, 27 F).ww/ MM@MLE

L STGNATURE AND TYPED OR OF SIGNING OFFICER OR DJRECTOR Daytime Phone #




