2006 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000011978

t. Enuty Name

VICTORY SECURITY AGENCY, INC,

Apr 24, 2006 08:00 AV
Secretary of State

Principal Place of Business Mahng Address

5945 TARPON GARDENS CIRCLE, UNIT 201 5945 TARPON GARDENS CIRCLE, UNIT 201

o e “w}m””l“l ”I” "m "»J IIW ml) ull} }ml wu ml) m}wum}
2. Prncipat Place of Business 3. Malling Address
Sste, Apl. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stare City & Stare % FEI Number | |Apptied For
3?‘1 41 ?406 [ | Nér}b@lirgh!.—;
&p Couniry op Country 5. Certilicate of Staius Desired ﬁ ?i'ggzgfggiena;

7. Name and Address of New Registered Agent

__6. hame and Address of Current Registered Ageni

LEE, LISA
5945 TARPON GARDENS CIRCLE, UNIT 201
CAPE CORAL FL 33914

Nameg

Srest Address (PO Box Numper is Not Acceplable)

City FL_‘ “Zio Code

8. The above named eniify submits this statement for the purpose of changing its cegisterad dfiice ar régistered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the cizligations of registered agent

SIGNATURE

Sgnature lyped G proted nams of regislerad agont and 1l 1 apphicatse (NOTE Regslered Agent Siyralure eured wher: fenstatng) DATE

After May 1, 2006 Fee Will Be 8550.00
Make Check Payable to Florida Depariment of State |

8. Eleciion Campaign Financing $5,ﬂ0 May Be
Trust Fund Contribution. {3 Added to Fees

10, OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete e o ) [ Change O s
NAME BOWMAN, KATHLEEN H NANE LR EECE e oS

STAEET ADDRESS {RD 1 BOX 358 A, TABLE ROCK LANE STRECT ADOFESS W TR TB-B00T3-015 158,95

CiTY-87- 2P WHEELING WV 26003 LTy -51- 2P

it STD 3 Detete TIILE change [Ja
NAME HINCH, RICHARD HAME

STREET ADDRESS 1416 WASHINGTON AVE STREET ABDRESS

CilY-S7-2iF CARNEGIE PA 15108 Liry-g1- 239

it = Tiiis CiGrange [ Ascn.
NANE MNAME

STREET ADDRESS STREET ADORESS

GiFY-5T-2P CITY-ST-7P

1TEE I petete Wit [ Ghange 3 Adidiiu
NAME HAME '

STREET ADDRESS STRLET ADDRESS

Giry- §7- 2 £uY-51. 7P

TILE 1 teizte TIRE [IChange  [TFas
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 4P oy -8 2P

HILE 3 Delele WLt ’ [ Change A
WM NAwE

STREEY ADURESS STREET ADORESS

GITY.5T-ZIP LSt

12. { hereby ceridy that the intormation supphed with this Fing does not quaiy for the exempiions corlaned in Section 119, Floridd Stattes. | fuither centffy that the infbrr%\étién_
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Bigck 11

it changed, or oa an attachment with an address, with gl other like ampowerad.

SIGNATURE:




