| FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 295027 02-21-2006 90017 025 ***150.00

1. Entity Name

VICTORIUM CORPORATION

Principal Place of Business Mailing Address

1425 BLACKWELDER ROAD PO BOX 1136

DELEON SPRINGS, FL 32130  US DELECN SPRINGS, FL 32130-1136 US

S s AR RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Number Applied For

59-1100198 Not Applicable
] —Zip ) Count_r'y ~ Z"? ) L C?Ty _ _5_ Eertdtcate of Status Deswed_n_l;l_ _ﬁ?:‘;iﬁ::’;@a' o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
COOK, MICHAEL J
1425 BLACKWELDER RD. Strost Address (P.O. Box Number is Not Acceptable}
DELEON SPRINGS, FL 32130

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il apphcable, (NOTE: Regisiered Agani signaturs requwed when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Coentribution, 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD ) [ Delete Mme [JChange [ Aodition
NAME COOK, MICHAEL J NAME
SIREET ADDRESS | 1425 BLACKWELDER RD. STREET ADORESS
CITY-S1-21P OE LEON SPRINGS, FL 32130 CITY-§T-2P
TITLE VPD O Delete TITLE [ change [ Addition
RAME COOK, STARH RAME
STREET ADDRESS | 1425 BLACKWELDER RD. STREET ADDRESS
CITY-5T-21P DE LECN SPRINGS, FL 32130 CITY-ST-2IP
TIrLE _ [ peiete TE R O change [T Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TIMLE 3 Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TILE [T pelete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

es not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urale gnd th. y signature shall have the same legal effec as i made undar cath; that 1 am an cfficer or director
is regfrt as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11if

/A /2//5'/% IBE12Y/

RE AND TYPED OR PRINTEN RAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #

12. | hereby certify that the information suppliad with this filin é; d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustae am
changed, of on an attachment witlan

SIGNATURE: _«

1]




