FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 295027 01-18-2007 90135 001 ***300.00
1. Entity Name
VICTORIUM CORPORATION
Principal Place of Business Mailing Address
1425 BLACKWELDER ROAD PO BOX 1136 6600 0178
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130-1136 US
e TR RTRATRRRETRARAAAT I
Suite, Apl. #, elc. Suite, Apl. #, elc. 01022007 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FE} Number Applied For
59-1100198 Not Applicable
“p Country Zp Couniry 5. Certificate of Stalus Desired [ ?eae' gesq::?adcilﬂmgl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

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

City FL [ Zip Code

8. The ahove named enlily submils this statament for the purpose of changing ils registered oflice or registered agent, or both, in the State ol Florida. | am lamiliar wilh, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typad or pnnled name o regrstered apeat and e if applicable [NOTE Rogisterad Agent signature requiied when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 pelete TITLE [ Change 7 Addilien
NAME COOK, MICHAEL J NAME
STAEET ADDRESS | 1425 BLACKWELDER RD. STREET ADDRESS
Gily-St 212 DE LEON SPRINGS, FL 32130 GITY-ST- 21
TITLE VPD 1 pelete TITLE [ Change (T Addition
MAME COOK, STAR H HAME
SIREET ADDRESS | 1425 BLACKWELDER RD. STREET ADDRESS
CITY-ST-21P DE LEON SPRINGS, FL 32130 CiY ST 2P
HILE R [ peiete lhile O Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY ST 2Ip
11LE [ pelese MLE [ Change  [C] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP Iy S1.2iP
1LE [ petete ME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -Sr-z21ip City S 2P
1ITLE T Delele TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF

12. | hereby cerlify that the information supplied with this filnr\é; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplemantal repori is rua accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the carpatation ar tha receiver or tu fc execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an altachment it g with &l otper i %
[MICHREC 3. Coolc. III7 G5

SIGNATURE AND TYPED OR Pi\rﬁ.!b NAME OF SIGHING OFFICER OR DIRECTOR Date © Daytine Phone #

SIGNATUREY




