2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 06, 2008 8:00 am

DOCUMENT # 295027 Secretary of State
VICTORIGM CORPORATION 02-06-2008 90027 034 ***150.00
Principal Place of Business Mailing Address
1425 BLACKWELDER ROAD PO BOX 1136
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130-1136 US
e RO IR R TR AN AR
Suite, ApL. #, &I¢. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1100198 Mot Applicable
ap Gountry Zip Country §. Certificate of Status Desired | gg'gesqlﬁfiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg
COOK,-MICHAEL.J. - — -

1425 BLACKWELDER RD. Street Address (P.0O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaluro, fyped of printed name of registered agant anc btk if applicable (NQTE: Repistered Agent signature required whoen renstating) DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD ] Delete e O Change [ Addition
NAME COOK, MICHAEL J NAME
STREET ADDRESS | 1425 BLACKWELDER ROD. STREET ADDRESS
CITY-5T-2IP DE LEON SPRINGS, FL 32130 CiTY-51-2P
TiLE vPD 1 petete TTLE [J Change ] Adgition
NAME COOCK, STAR H NAME
STREET ADDRESS | 1425 BLACKWELDER RD. STREET ADDRESS
CiTY-ST-ZiP DE LEON SPRINGS, FL 32130 CITY-ST-71P
MILE ] Detete TITLE O Change [ Addition
MAME T T[T T ) NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE T Delete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITy-51-2IP
WILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE ™ Delete THLE [} Change  [] Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§1-1P CIFY-ST-2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addr like gfnpowered.
s S FA2Y]

SIGNATURE: <~
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #




