FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

07 ke s ke
DOCUMENT # P03000019976 05-02-2006 90225 003 150.00
1. Entity Name
VICTORY GRAPHICS, INC.
Principal Place of Business Mailing Addrass o Bu 03 35 2 4
11208 HUTCHISON BLVD STE 132 11208 HUTCHISON BLVD STE 132
PANAMA CITY BCH, FL 32407 PANAMA CITY BCH, FL 32407
e T AL MO
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272006 Chg-P CR2ZEQ34 (1”05)
City & State City & State 4. FEI Number Applied For
14-1870080 Not Applicabla
Zip Courtry Zip Country 5. Certificate of Status Dasired O ?i'gesql’;‘:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
MAMAN, JOEL
2923 S GLADES TRAIL Street Address (P.C. Box Number is Not Acceptabie}
PANAMA CITY BCH, FL 32407
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or pontad name of regrstered agent and tile if apphcanie, (NCTE: Regstered Agent sigrature required when rengtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added toFees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 7 Detete FITLE [Jchange [ Addition
NAME MAMAN, JOEL NAME
STREETADORESS | 223 S GLADES TRAIL STREET ADDRESS
CITY-ST-2P PANAMA CITY BCH, FL. 32407 CITy-81-21P
TiE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
INLE [ Dalete THLE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F GITy-51-2Ip
TMLE O petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
THLE . ] Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET AQDAESS
CITY-ST-2IF CITY-S1-2P
TLE O Datete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachme ddress. with ail cther like empowered.
by / -~
SIGNATURE: -y {1~ 0f

SIGNATURECAND TYPED OR PRINTED.NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone #




