FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # H52261 Y

1. Entity Name
VICTORY INSURANCE OF LAKELAND, INC.

Principal Place of Business Mailing Address
305 W. MEMORIAL BLVD 305 W, MEMORIA BLYD,
{AKELAND, FL 33815 US LAKELAND, FL 33815 US
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04072005 No Chg-P CR2ED34 (10!03)
Do NOT WR‘TE |N THIS SPACE 4. FE) Number — Apphed FQ[
§9-2522570 . Not Applicable
. 5. Cerlificate of Status Desired 7]___| fg g;‘sqaf:é""””
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8. Neme and Address of Current Registered A; ent

MILLER, RICHARD A.ESQ :
305 W MEMORIAL BLVD. DO NOT WRITE
LAKELAND, F1. 33802 | - IN THIS SPACE

8. Tre above named antity submns this staternent for the purpose of changing its nglstered nﬁ"ce or reglstared agant or both in the State of Florida. | am familla! wn.h and accept
the obligations of registered agent.

SIGNATURE i ) = - - s
Signatwre, lypad or prited name of registered agent and Litle if apphcable {NQTE Ragislerad Aqeﬁffunamra rgquirad wnen soinstaling) . ) _DM'E B N
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Addedto Fees
To. GFFICERS AND DRECTORS . — '
TME P ]
NAME FISHER, GEQORGE Uﬂﬂﬂﬁ
STREET 400%ESS | 107 CONMIE LEE COURT i % E-%_
il ByAiale | | 04/18/05-BON3R-008 150,00
TILE 8T
NAME FISHER, MERRILLEE

STREET ADDRESS | 107 CONNIE LEE COURT
env-s1.20 | LAKELAND, FL ) .. _ . - -
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12. | hatéby cerf ify that the’ :nformalson stigBliod with-i1tg TiingNdnes not, quah{y for 1he e;semp‘hoﬁm stated m éectwn 118, 07(3‘]0) Florda Salutés. 1iurther CaTlify thal the :nfurmatlon
indicatad ob this report or supplemehitalLos 4 and geourale and that my, signature shall hate the same légal sffect as if made under gaih; that | am anofficer or director
of the corporation or the receivgsOr rpélee empd bd to gxecute this report as required by Chapler 607 Florida Statutes,and that iny narie appears In Biock 10 or Block 11 if

changed, or on an attachmae ’;n addrges, Il otifer iike smpowered.
) &) <7
: fpoe. FLade®. il 934594343

SIGNATURE: 4.91/.
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