2008 FOR PROFIT CORPORAATIO'N
ANNUAL REPORT (AR)

DOCUMENT # P02000011978

1. Ernily Name
VICTORY SECURITY AGENCY, INC.

Frincipal Place of Business

5945 TARPON GARDENS-CIHCLE, UNIT 201
CAPE CCRAL FL 33914

Mailing Acidress

416 WASHINTON AVE.

P.O. BOX 476

CARNEGIE PA 15106

2. Prngipad Place of Businese - No PO Box #

3. Maling Address

SJita, Apt #, etc

Suite. Apt #. eiC

FILED
Apr 28,2008 08:00 AM
Secretary of State

AR

LEE, LISA

CAPE CORAL FL 33914

5945 TARPON GARDENS CIRCLE, UNIT 201

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Apphed For
37-1417406 Not Apohcalle

s o Z C iti
- uniny P voantry 5. Certiicate of Status Desred [ 98+79 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabia)

City

Zip Code

FL

the cbhgations of registerad agent.

8. The apove named entity submits this statement for the purpese of changing its registerad office or registered agent. or totl, in the State of Flonda,  am farmdiar with, and accept

SIGNATURE
Sgnalere, TePent o crrted bane o rug stored et v te D pleanis (NOTE Regis.rrog Agert ¢nmalars “enuirs s wow sairet iy gl DATE
9. Electon Campaign Financing  $5.00 mMay se
Trugt Fued Comtributan, [ Added ta Fees
NG e ARG B e TR LD
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

O paets THLE ) [ Crange ] Anditon
MAME BOWMAN, KATHLEEN H NAME I ot ,_,'I_’t'- e e
STREET ADDRESS | 416 WASHINTON AVE STREET ADORESS 0821080005 5-003 TR,
CiTY - 8T- 210 CARNEGIE PA 15106 CIry-S1-211
TLE STD 7 Detete TITLE [Jcrange [ Addition
NAME HINCH, RICHARD HAME
STREFT ADDRESS | 416 WASHINGTON AVE STRFFT ADDRESS
SITY 51212 CARNEGIE PA 15106 CITY-ST-21P
THLE 3 Desete THLE [ change [T Addion
HAbAE HAME
STRZET ADDRESS STREET ADDRESS
Ly -81-219 CITY-5Y-7IP
T [ peete TifLE [ Change [ Aduitien
NAME HAME
STREET ADDRESS STREE ADDRESS
ATY-5i e Ty -51-71P
TLE [ et TITLE [Jcnange [ Addiven
HAME NAME
STREET ADIRESS STREET ADDAESS
LTy -8T-2P CIFY- S1- 21
TILE 1 pesale TITLF [ Changs [T Addinon
NAME NAME i
STREET ADDRESS STREET ADLIAESS
2ITY-8T-2P CIFY-ST- 2P

it changea, or on an atlas

SIGNATURE:

12. | hereby cartify that the information supphed vath tris fikng does net quality Tor the exemptons contamed in Secuon 119, Flerida Stautes. | further_certity that the mnformation
indicatad on this report or supplemental report is tree and accurale and that my signamure shall have the sama legal effact as if made under oath; that | am an officer or directar
af the gorporation or the receiver of trustee empowered (0 executa this report 2s required by Chapier 607. Flonda Statutes: and that my name apnears in Block 10 of Block 11
ment with an address, with 3t other five empiweress,

. PrQ,ch( wnt

9193{ag ¥

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Cats




