2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # N03000009147 Secretary of State
1. Entily Name 02-16-2006 90049 013 ****61 25
VIKTORY GYMNASTICS, INC.
Principal Place of Business Mailing Address
6606 KINGSPOINTE PARKWAY 6606 KINGSPOINTE PARKWAY
e o H"Hm |‘[ "l" m]l Ilm ||w ||”! "“l ||”|m|| ”l“ |||&| ’“‘m || \“L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4, FEI Number Applied For
90-0119266 Not Applicable
Zip Country Zip Cauniry 8. Certilicate of $tatus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
WATSON. JULIE MO«(‘_,%E/ WC)\J Se
' ddresgdP.C ber i cceplabie) ;
6606 KINGSPOINTE PARKWAY 280 s ey fes”

ORLANDO FL 32819

O lasd FL IS5, 9

8. The above named enlity submits thi
the obligations of regisigre

atement for the purpose of

its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

W/EIA

SIGNATURE
Slgnature. typed UWQ( regpisteren sgenl and tiie if Rppicable NOTE: Registarcd Aguist sighating tequirned whon rainslating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGE-S TO OFFICERS AND DIRECTORS IN 10
TLE D [ oelee TILE [ Change [ Adaition
NAME WATSOCN, JULIE PRES. NAME
" STREFT ADCRESS [B518 ARNOLD PALMER DR., APT, 1238 STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32811 . CiTY-ST-2IP
THLE D ' = N Pelete TITLE [ Change [ Addition
NAME WATSON, KARL il HAME
STREET ADDRESS {3900 WE§T ROBINSON STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-S1-21P
HAE - o— e = el T - ' ("1 Change (] Addition ™| ™
NAME WATSON, MACEY NAME
STREET ADDRESS {5518 ARNQLD PALMER DR., APT. 1238 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32811 CITY-51-21P
TITLE [ pelete TILE {3 Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ Delete TITLE 3 Ghange [ Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comiained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my/&ignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irystee empowered o execulp | repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

If changed, or on ar%ﬁ wi
F_ Sy S Sy B _9_ 1

un.\- \/{I ).“c,n./ IZ'JG /,/ Lirom\Nans LRI/



