: FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002801 08-16-2007 90079 001 ***245.00
1. Entity Name
VICTORY IS SHOUTING IN OUR NEIGHBORHOODS INC.
Principal Place of Business Mailing Address
3001 EAST HANNA AVE P.0. BOX 15186
TAMPA, FL 33610 US TAMPA, FL 33684 66020990
R WUV AR DARAMAL R0
Suite, Apt. ¥, etc. Suite, Apt, 4. etc. 08092007 Chy-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3447003 MNot Applicable
Zie Couniry Zip Country 5, Certificate of Status Desired ] Eeae. ;esq L.:;:l:cx“tiunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

JACKSON, STEPHEN N

10743 GLEN ELLEN DR Street Address (P.0. Box Number is Not Acceptable)

‘TAMPA, FL 33624
R00) LAST Alanp e

N TA 2K, FL X320

for the purpogk of changing its registered ofhce or regnstefed age'nt or both, in the State of Florida. | am familiar with, and accept

8. The abave named entity seffmits this statemne

DATE

Filing Foe is SG% 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by Septembe . 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelete TILE [ Change (] Addition
NAME JACKSON, STEPHEN N NAME
STREET ADDRESS | 100743 GLEN ELLEN STAEET ADDRESS
CITY-57-2IF TAMPA, FL 336245060 CITY-ST-2IP
TITLE T ] Delete TILE O change [ Aadition
NAME JACKSON, ELIZABETH NAME
STREET ADDRESS | 10743 GLEN ELLEN STREET ADDRESS
CITY-ST-71P TAMPA, FL 336245060 CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME JACKSON, STEPHANIE NAME
STREET ADDRESS | 10743 GLEN ELLEN STREET ADDRESS
CITY-ST- 2P TAMPA, FL. 336245060 CITY-ST-21P
TITLE T O Delete TILE [ Change [ Addition
NAME JACKSON, SIMONE HAME
STREET ADDRESS | 10743 GLEN ELLEN STREET ADDRESS
&Iy -ST-219 TAMPA, FL 336245060 Ciry-st-2P
TITLE = Delele TME {J) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-§7-719
THLE 3 Delete LE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ﬂ TN CITY-ST-2IP

12. | hereby certify that the information« gliling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supg al report is fue and accurate and that my signature shall have the same legal ! eftect as it made under oath; that | am an officer or director
of the corporation or the receder gpfysiae emplwered to exacute fhis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent y, aresgl with all cther like ginpowered.

SIGNATURE: ”,/”4 e V/,J/z /A 7/ f//f/ 7 75250 2]

SIGNATIRERRT TYPED OR' Eo-sdE OF SIGNING OFFICER QEBIRECTOR Daytime Phone #

74




