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ANNUAL REPORT

FILED
Apr 10,2008 08:00 AT

DOCUMENT # P00000059958

1. Erfiity Name *

Secretary of State

VICTORY TRANSMISSION, INC. - .,
e e, PR N i L : H
Principal Place of Business Mailing Address * N i
5337 BEACH BOULEVARD 5337 BEACH BOULEVARD - T
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207 -
— s G R
L S e SR e o 03242008  No Chg-P CR2E034 (11/05)
:il‘ o Do NOT WR'TE IN}THLS SPAC E s o | 4 FEMNumBer Applied For
. NN R T R 59-3727016 Not Applicablo
- o LR e e . - $8.75 Additional
. A R 3 L b --’ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ' .o _n-( e e AN . A o g;‘ . L
. Looh, PN !"-" b ‘ ixy.( R .“T,;'x .;:“; I -
E. KEITH SEGARS (P ST
5337 BEACH BOULEVARD ‘ DONOT WRITE:- gt h

JACKSONVILLE, FL 32207

-

©INTHIS SPACE

4.

8. The above named entity sucmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

thezpngations of registered agent.

SIGNATURE

Synature typed or prinleu nama of ragisteied agenl and Lila if apphicable

{NOTE: Regislersg Agant signalura requirad whan renstating)

DATE

)

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution *

* 9. Election Campaign Finan

cng .

$5.00 may Bs

Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

E. KEITH SEGARS

5337 BEACH BOULEVARD
JACKSONVILLE, FL. 32207

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADBRESS
City-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME,
STREET ADDRESS

CITY-$1-72IP

Fiva .

: R
TR
i SN A U

-0 450, 00

P T .
- " T g e e i,
SN0 i el
. ._‘_d,..}':"%y‘wwwvw
" s I 1 .
42270378
My e )

L
" . "

. .
Ty '
3
N o ot o
; 5

R

s, “

o«

DO NOT WRITE -
IN THIS SPACE

(A

- Vot e e B .
i . Ty PRI

plicd with this fil}
ol j\irue
ar

12. | herghy certify that the informati
indicated on this report or suppfementyl ¢
ol the corporation or 1h
changed, or on al achm 1

SIGNATURE:

ag!
e

an ke empowered.

dogh not quality for the examptions contained in Chapter 119, Flonda Stalutss. | turther cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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