* 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT | FILED
DOCUMENT # P36000084987 i

1. Entity Name

VELOCITY SPORTSWEAR, INC.

Principal Place of Business Mailing Address
650 HICKMAN CIRCLE 650 HICKMAN CIRCLE
SANFORD, FL 32T SANFORD, FL 32771

{ Ty

07062006 No Chg-P CR2E034 (11/05)

Jul 10, 2006 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE + e Ropied P

59-3419633 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Nams snd Address of Current Registered Agent

$50 HICKMAN CIRCLE DO NOT WRITE
SANFORD. FL 32771 | IN THIS SPACE

8. The above named ertity 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

tha obligations of registered agent. UDD ]j ]‘}[155;.‘33 5“{‘
7/11/06-80005-014 150,
SIGNATURE 07/ 11 /06-B00D5-014 150, 00
Signatura, typed or prmed neme of regrsierect agent and btie f spplicable. (NOTE: Fregnitored Agant Mgratuqe reduarad when resnetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with . 607.193(2)(b), F.S., the
., . Due by Septombor 8, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did net receive the pnor notice.
10. OFFICERS AND DIRECTCRS I
TME P , N
NAME STEPP, STEVE : o

STREET ADDRESS | 650 HICKMAN GIRGLE .
CITY-8T-2P SANFORD, FL. 32771

TITLE TS

NAME STEPP, KIM

SIREET ADORESS | 650 HICKMAN CIRCLE

CITY-ST-21P SANFORD, FL 32771 I
MME

HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
cany-5T-2F

TME

RAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

STREET ADDRESS
cify-§T-2p

12. | hereby certify that the irformation supplied with this l;lrm.‘? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direCtor
of the corporation or the receiver of trustae empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: gﬁ#ﬁgﬁmﬁ? i, Sbos 7-6-00_ 4071-328 Y833

NAME OF RIGNING OFFICER OR DIRECTOR | U Darytane Phonie # R




