2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44385

1. Entity Name . R
VICTORY DELIVERANCE CENTER INC.

K3

Principal Place of Business Mailing Address

2008 SIPES AVENUE !
SANFORD, FL 32771

2008 SIPES AVENLUE B PR
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

02202008 No Chg-NP

FILED
- Feb 22,2008 08:00 Al
Secretary of State

\ ||I|Hll_7||| BRI

CR2E037 (4/06)

4. FE| Number Applied For
59-3123844 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired ] Foe Required

8. Name and Address of Current Reglstered Agent

GRAMLIN, CHARLES
2008 SIPES AVE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signariure, typed or panted name of registerad agent and bble i epplicable. (NOTE: Regizmned Apent signature raquired whan renstanng} DATE
Filing Foo is $61.25 #. Election Campaign Financing $5.00 May 8o LOIe 2EI5E
Due by May 1, 2008 Trust Fund Contribution. Added ta Fees 0z ;';:-Bl,fﬂggg..;guﬂgj -0 51 25

10; ...... OFFICERS AND DIRECTORS
meT"" " | op ’

NAME GRAMLIN, CHARLES

STREET ADSRESS | 2008 SIPES AVENUE

ONY-s-2P | SANFORD, FL

TME D

NAME GRAMLIN, MAUDE

STREETADDRESS | 2008 SIPES AVENUE

CmY-ST-2P | SANFORD, FL

ME D.. . R
e GRAMLIN-STALLWORTH, SHARON = .
«, STREET ADRESS | 1900 SIPES AVENUE

“cm-s-ze | SANFORD, FL . ©
L1 TR I o
AR ) : z :

ostweeaooeess | '

CITY-ST-2IP

TMLE

NAME s
STREET ADDRESS N

CIfy-S1-21P

TmE

NAME -
STREET ADORESS

CiTY-SI-2IP

. zDO.NOT WRITE 7.
""“'IN'THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental raport is true an

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further centily that the informalion

. i p accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee smpowered 10 executs this report as required by Chapter 617, Fiorida Statutes: and that my neme appears in Block 10 or Block 11 if

¢ - +changed, or an an attachmant with an address, with ali other like empowered. '

i

Go7-S25 24/ A

;SiéNATUéE; Lt de. Do smdis

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y/ L%
7R

Daytime Phona #




