FILED

o May 24,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-24-2007 90001 045 ****61.25

DOCUMENT # N06000009868
1. Entity Name
VICTORY IS YOURS INCORPORATED
Principal Place of Business Mailing Address v
335 GRIFFIN AVE 335 GRIFFIN AVE 4“ 11 8 1 J B
LAKELAND, FL 33801 LAKELAND, FL 33801 gl
e R LRI G R A ERO
Suite, Apt. #, etC. Suite, Apt. #, ete. 01192007 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FEI Number Applied For
J0~ 559002 X{Not Applicable
e Country P ountry 5. Certificate of Status Desired O Eg'zgqﬁf:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
LEE, NANCY B
335 GRIFFIN AVE Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND, FL 33801

.

City FL ‘ Zip Coda

-8. The above named enlily submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of regislerad agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and title  applicable {NOTE Regstered Agemt signature required when :ginstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1IiLE D [ pelete TITLE [ Change  [J] Addition
NAME LEE, NANCY B NAME
STREET ADDRESS | 335 GRIFFIN AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2P
TILE b O belete TIiLE [ ¢hange [ Addition
NAME CAMPBELL, RHONDA NAME
STREET ADCRESS | 335 GRIFFIN AVE STREET ARDRESS
CITY-ST-7P LAKELAND, FL 33801 CIrY-S1-21P
THLE D B Delete e [ Change [ Adaition
NAME FERACI, JOSEPH NAME
STREET ADDRESS | 3505 SUTTON HILLS DR STREET ADORESS
CIY-ST-2IP LAKELAND, FL 33305 CiY-§1-2IP
TITLE ree—thomas Direction [ Gelete TILE O Change T Addition
NAME Lee Thomas NAME
STREETADDRESS | 2.4 wdomchestesr ct. STREET ABORESS
CITY-51- 2P Lakeland, AL 3359 CIry-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE [ Delete TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certly thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an atlaghmeni with an address, with all ather like empowered

SIGNATURE: Maney B. lea osfitfieor (R3)eeS" Yoy

SIGNA"URE#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥




