FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - = Apr 25,2007 8:00 am

DOCUMENT # P02000011978 ecretary of State

1. Entity Namo 04-25-2007 90185 032 ***150.00
VICTQRY SECURITY AGENCY, INC.

Principal Place ol Businoss Mailing Address
5945 TARPON GARDENS CIRCLE, UNIT 201 5945 TARPON GARDENS CIRCLE, UNIT 201

BRI P T

2. Principal Place of Business - No P.O Box # 3. Mailing Address
: L‘ll(& mﬁ,hiz\rn# Fun RU'Q—
Suile, Apl. #, clc. Suile. Apl. #, alc. o 1st MOORE CR2E034 (10/08)
\0 0 Lo ¥ V/) b
Cily & Stale Cily & Slale 4. FEI Number 37-1417406 Applicd For
ney [e \ P A Not Applicable
~ " ‘ T .
2 C?Emry_ ZIT S I O B “ountry 5. Cerlificate of Stalus Desired H| ?i.g?q:::ﬁ;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, LISA
5945 TARPON GARDENS C|RCLE, UNIT 201 Slreet Address {P.0. Box Number is Nol Acceplable)
CAPE CORAL FL 33914
. ) . Cily FL J Zip Code

8. The above named enlity submils this slatement for the purposa ofchanglng its registored oflice or registered agcn[ or bolh, in the State of Florida, | am familiar with, and accept
lhe obligations ol registered agenl

{v

SIGNATUR‘E :

Sguatue, fyned of sholey narme of iegislerec agent and Nile v arpicable, (NOTE Begsivree Agenl signatug -equiret when ringlating b DAL

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Wil] Be $550.00
Make Check Payable to Florider Bepartment of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD s O oolee it PO [ change [ Addition
NAME BOWMA'N, KATHLEEN H NAME K(‘J'h lCGh P B du‘m@n

st C1 aness | RE-HBOH-388-AcTABLE-ROCHK--ANE~ SIRTET ADDI 85 L“6 Wwih g om Ao

: Jhp JAHEELING WY 26009— ¥ e

CIY ST Cuy ST-21 Curneqie PA 15106

i STD O pelste B Ol Change [ Addition
NAME HINCH, RICHARD NAME

STHFT ADDRESS | 418 WASHINGTON AVE SIRIET ADDRESS

oy si-ap | CARNEGIE PA 15106 Iy St 2P

ln O oo i, T Shitige T ol
NAML HAME

STIFET ADDRESS SIRHT ADORLSS

iy ST 2P Y s1 P

it [ Delete il [ change [ Addition
NAML NAME ’

SITHELT ADDRESS SIRFET ADDRESS

CITY-ST-21P ciy s pp

e 2 Delete e [ Change [ Addition
NAME NAME

SINEET ADDRLSS SIRECT ANDR 85

Cliy-S1-4IP CNY SI-HP

i ] pelete nie [ Change [ Addition
NAME NAML

SIBCET ADDRESS SIRLET ADDIESS

CIY-SF- 7P CIrY $1 71p

12. | hereby certify thal the information supplied with this filing does nol qualily for the exemplions conlained in Seclion 119, Florida Slalutes. | (urther cerlily that Lhe informalion
indicated on this report or supplemental report is true and accuwrale and that my signature shall have the same icgal effect as il made under oath: that | am an officer or direclor
of the corporalion of the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachmenl with an address, with all other like empowored.
fredident

SIGNATURE

309-17-Se0S

Daytime Fhane #

NATURE AND TYPED OR PRINTED HAME OF S NG OFFICEA OR DIRECTOR




