2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2006 8:00 am

DOCUMENT # P05000153509 Secretary of State
1. Entity Name e e 3
VICTORY LIFE AND HEALTH INSURANCE AGENCY, INC. 03-17-2006 50138 D18 *#¥150.00
Principal Place of Business Maifing Address
318 5§ SCENIC HWY 318 § SCENIC HWY
SWTE 103 SUITE 103
LAKE WALES, FL 33853 LAKE WALES, FL 33853 }
S S (RN RINC QR ER IR GE I
Suite, Apt. ¥. etc. Sute. Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S1- 056 potl Not Appiicable
Zp - Courntry Zp Country i - $8.75 additanal
8. Certificate of Status Desired O Foe R :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
-RACHEL, JAMESE. .= - . - “
1020 KENTUCKY STREET Street Address (P.Q, Box Number is Not Acceptable)
HAINES CITY, FL 33844
Ciy FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.”
. * H &_- N
"l sIGNATURE
N , tYped of printed rutrms of ragistsred agent end tie If sppiicable. {NOTE: Regiztoned AQont signatune required 'when teinctating) DATE
: . 9, Election Campaign Financing $5.00 Mmay 8o
Ao e 18 1000 00 | Tsrud Comaon 01 St
10. i QOFFICERS AND DIRECTORS 11. ’ ADD!TiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PST m]: me Dl Coe ] Addion
HAME RACHEL, JAMES E RAME
STREET ADDRESS | 318 & SCENIC HWY, SUITE 103 STREET ADDRESS
CITY-S7-2F LAKE WALES, FL. 33853 CirY-57-2P
me [ beiets TRE ClCenge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST- 28 CiTY-ST- 7P
e O oetete THE {Jcnnge [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P . - CIY-5T-2P - - i - m—— 2 ——— - e
TE . O erete TTE O changs [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
e 3 pelet= TME Ochage [ Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
GTY-5T-TF Ly -ST- 2P
TME " " [ peiete, R TALE . [ Change [ Addition
waE® | - NaME -
STREET ABDRESS . $TREEY ADDRESS
OTY-8T-ZP- T} ca-d - s - ¥ omy-s1-zp
12. } hefeby certify tha! the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or sup, report s tue and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an offlcer or director
of the corporation or theecsiver or trustse empowerad to exacute this reppet as required by Chapter 607, Florida Statutds; and that my name appears in Biock 10 or Block 11 if
mangad.amanatwimmagdress.wlmaﬂ J e,
SIGNATURE: ot * .
: PaRING OFFICER OR DIRECTOR Daytims Phone ¢




