FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000073893 ecretary of State
1. Entity Name 04-21-2006 90124 045 ***150.00
VICTOR ENTERPRISES OF TAMPA, INC.
Principai Place of Business Mailing Address
2815 E. HENRY AVE. 2815 E. HENRY AVE.
SUITE B3 SUITE B3
TAMPA, FL 33610 TAMPA, EL 33610
T v 0 AOD AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
16-1619894 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ feae;’g Additonl
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name
VICTOR, MR. MICHAEL R
2815 E. HENRY AVE STE B’; Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed narme of registered agent and ttie it applicable. {NOTE: Registerad Agenl signatura required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einanclng $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P ] oetete TITLE [J Change ] Addition
NAME VICTOR, MICHAEL R . HAME
STREET ADDRESS | 2815 E. HENRY AVE #§2 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CY-ST- 2P
mE ST O Delets TITLE [ Change [ Addition
NAME CUNNINGHAM, BARBARA A NAME
STREET ADDRESS | 2815 E. HENRY AVE. #83 STREET ADDRESS
CITY-5T-21F TAMPA, FL. 33610 CITY-§T-2IP
TITLE O Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIry-si-2p
TTLE 1 elete THLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-87-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I--CiFy-S1-2P CITY-S1-2P

12. | hereby certily that the information s§pplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or 1 powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress. with all other like empowered. i
IN-06  gp 551

SIGNATURE:
Nﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE Am:l'rv




