FILED

2007 FOR FROFIT CORPORATION Secretary of State

Aug 10, 2007 8:00 am

08-10-2007 90048 048 ***550.00
DOCUMENT # P04000133883
1. Entity Name
VICTORIA BAY, INC.
Principal Place of Business Mailing Addrass
€10 PATRICK W. RYSKAMP C/0 PATRICK W. RYSKAMP 5 3
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE ““5 Qf)
SARASOTA, FL 34236 SARASQOTA, FL 34236
P B TGV
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07032007 Chg-P CR2E034 (12/06)
City & State Ciry & Stale 4, FEI Number Applied For
20-1677697 Not Applicable
Zp Country Zio Country 5. Centificate of Status Desired ] fi'ﬁfm‘::’:;‘“’"a'
6. Name and Address of Current Rugistered Agent 7. Namo and Address of New Heglstered Agent

Name

TURNER, JAMES L

200 SOUTH ORANGE AVE Strest Acdrass (P.0. Box Number is Noi Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olflice of registered agent. or both, in the $tate ol Fiorida. 1 am famitiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
Sgnasuse. typed o prinled name Ol tegisierad agent and Lie i agpicable (NOTE: RE(SIEG AQN SIONII S raquited wheh ransiabing) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPST 3 teiele TILE 1 Change [ Adduion
NAME COX, KENNETH C NAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STAEET ADDRESS
CITY-S1- 2P SARASOTA, FL 34236 CY-ST- 2P
ME [} Detete WILE O Change ) Agaition
NAME NAME
STREET ABDAESS STREET ADDRESS
crY-ST- 20 CaY-§T-IP
TIME 3 Gelete TILE O Crange  [Jazaben
NAME HAME
STREET ADDAESS STREET ADDRESS
CiEY-§T-2P &Y. sT-20
e [ pelete TiTLE [ Change [ Aedition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2P
e 1 Deste HILE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-ST-2P
IMe I Belete HILE [ Change  [J acguee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Iry-§1- 2P

12. i hereby certily thal the information supplied with this ﬂ!ing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | funher certity thal the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same bkegal eftect as it made under oath; that | am an officer or direclor

of the corparation of the receiver of lrustee empowered to execute this report as required by pter 607, Florida Statules: and that my name appears in Biock 10 or Block 1 il
changed, of on an attachm L

SIGNATUR

t with an address, with all other tike em f
7 0 &
jg’)(/ A e S Ly 72707 Z 76 Frok

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFPIEER OF RREETOR Dat Dayl1e Prore o




