2006 FOR PROFIT CORPGRATION

ANNUAL REPORT {(AR) . FILED

| DOCUMENT # Js4990 Jan 30, 2006 08:00 AN
. &ntity Name S
ecretary of State
VICTOR S. CORP. ry
Principal Place of Business Mailing Address
13333 QUEEN PALM RUN 13333 QUEEN PALM RUN
e o llll”’l |||| ||“I |‘M “Hl ‘lH“l“ Iml I]]ﬂlm] !]III l]l” |’|”|l| "lm
2. Principal Place of Business 3. Maibng Address ;
13533 Queen Plam Rorw 13335 Giuern Pdm s
Suite, Apt. #, elc. Sulile, Apt, #, etc. 1st MOORE CR2EG34 (10/05) B
City & State City & Slate 4§, FE! Number 2 - - LiL.ézppiheid E}r
| Nocth Beet Mysrs , FL WeTh Fort Myees, FL 92757704 | |Nothepioat
Z; 3403 COU:{Wec Z|;133 403 Couzzc' 5. Certificate of Status Desired 3 ?.g'gesqﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registel'gdjﬁ_elrﬁ:_ o

Name

?gEEBEEOE%A]L-EL}(A RUN Stieet Addrass {F.0. Box Number s Not Acceptable) T T
N FT. MYERS FL 33903 L

City - -FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am famitiar with, and ancey
the obligations of registered agent.

SIGNATURE . -
Swgratre, yped o previed rame of egrslered 2gerd end It o appheatis (NGTE Regstered Agent signanwe reawensd when rehsiabog) TAYE
Fi.L.E NOW!!! FEE,‘ I§ 5159‘ﬂ0. T . 8. Eleciion Campaign Financing $5.00 May B
 After May 1, 2006 Fee Will Be $550.00 Test Fund Conticution. [0 Addedto Fees
Wake Check Payable to Florida Depariment of Stafe
10, CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE P [ Detete e [ change [T A
NARE SMILEY, DONALD V. NAME P
STAFET ADDRESS {13333 QUEEN PALM RUN - STHEET ADDRESS UOE0004075E3
oTy-81-ZP  INORTH FORT MYERS FL 33803 CITY-ST-2P 12/08/06~80028-025 150,00
TLE 1) 3 Delete TITLE 7 Change pa
MAME SMILEY, RITAE. NAME
STREETABDRESS 113333 QUEEN PALM RUN STREET ADSRESS
Ty -87-71P NORTH FORT MYERS FL 33903 Gy -ST-2Ip
e O eiaie T G cange  3aa
HAME _ NAME
STRELY ADDRESS STREET ADGRESS
CITY- 81-ZIF LIy 57-2p
TITLE [ Detete TiLE [ change [ Aca
NAME NAME
STREFT ADGALSS STREEY ADDRESS
CiTY-ST-2iF CITY-ST-2p
THLE 3 petets e [Gehange [ ast
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Ory-si-oF ity -1 7
TTLE 7 Detete T Oohange Oas
AE NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P oTY-§1-2p

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes, | lurther certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of e corporaben or the receiver or ustes empowere ecuie this report as (equired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 11
# changed, or on an aitachment with an address, with all. oth@sJike empowsred.

SIGNATURE: / cgjw'vew Deee. Jau. 172004 _ R39-917-3Yol

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFF!CER OR DIRECTOR / ] || Dae Daynms Phosa 4




