2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V08025

1. Entity Name

THE VEAZEY GROUP INC.

Principal Place of quiﬁlé'é{s S 57U Mailing Address

513 WEST COLONIAL DR. 513 WEST COLONIAL DR.
13 - . #13

ORLANDO, FL 32804 ORLANDO, FL 32804
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FILED
Feb 15, 2008 08:00 A1
Secretary of State
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5, Cerlificate of Status Desired O

02082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3106262 gt Appiicabia
$8.75 Adaonal

Fee Required

6 Namae and Addrul of Current Raglistarad Agent

VEAZEY, THOMAS E

513 WEST COLONIAL DRIVE
SUITES 1-3

ORLANDOQ, FL. 32804
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8. The above named enlily submits this statemaent for the purpose of changing its regisiered olfice or ragisterad agent, or bolh, in tha State of Florida 1 am famibiar with, and accept

the chiligations of registered agent.

SIGNATURE

. Signature typad Or prntled namo ol (dQuistedad agenl and blle # appicanie
L .

[NOTE Ragistered AQEnt SIQnatu’s reguired when ranstanng) DATE

. FILE NbWIll FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution.

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

e P ; .

NAME VEAZEY, THOMAS E ‘ ‘

SIREET ADDRESS | 513 W. COLONIAL DRIVE :

CITY-S1-2P ORLANDO, FL 32804 ; ' RN !
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NAME VEAZEY, ROBERT K JR. ¥ ' ‘ ; .

STREET ADORESS | 513 W. COLONIAL DRIVE

o sizp | ORLANDO, FL 32804 EREN Lo ,
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12. | hereby certify thal the informalion supplied with this hlmc? does nect quatdy for the exemptions containad in Chapter 119, Florida Statutes. | furlner cerlify that the inlormation
accurata and that my signature shall have tha same lagal sffact as if made under calh; that | am an officer or director
of the corparalian or the receiver or trustee empawered ta axaculte this report as required by Chapter 807, Florida Statutes; angl that my name appaars in Block 10 or Block 11

indicataed on this report or supplemental report 1s true an

ith all other like empowered.
s

changed. or on an attachment with an adgrass,

SIGNATURE:

N0 dien- 843 )0

Date Daytme Pnona #
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