—— 1

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT (AR) Sgp 03,2008 8:00 am
Ty e

DOCUMENT # P06000048697 cretary of State
- Enity Name 09-03-2008 90014 001 ***450.00
OUR UNITED STATES CF AMERICA CREED THE MARVEL '
OF VICTORY-I'M A WINNER, INC.
‘ Principal Place of Business Mailing Address
109 PARK STREET 109 PARK STREET
T crmm Hllu“l N"l”l |““||m m“ ||m |Im|‘“l |I]l| Im”l“l ‘"Fm “ ‘m
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, elc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
34-2066422 Naot Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ORQA;‘ESKN,S{}EEE#JS IR Street Address {P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32435

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed nanie ol regstered agent and tHe d apphcatle, (NOTE Registereo Agent siinaturs requinacd wien ranstating DATE
- - =FILE NOW!I!--FEE IS $550.00 - - ----- $.607.193{2)(b). F.S., allows for the waiver of the $400.00 /Z Election Campaign Financing $5.00 May Be
. DUE BY September 3, 2008 lale fee. By checki.ng this box, the curp(}ration certifies it Trust Fund Contribution. [ Add.ecf o Feyes
Make Check Payable to Florida Department of State did not receive prior nolice. Fee to file is $156.00.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D . [ pelete TINE [ Change  [3 Agdition
| NAME GRAYSON, ANDRUS B JR NAME
STREETADDAESS | 109 PARK STREET ' STREET ADDRESS
CiTY-ST-ZP DEFUNIAK SPRINGS FL 32435 CITY-ST-Zp
| TITLE [ Deleie TnE [JChange 77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-GT- 2P CIFY-S7-2IP
L [ Delete TINLE [ Change [ Adgition
HAME HAME
t SIREET ADDRESS | ~ STREET ADDRESS - ) - B
‘ CITY-ST-2P CIiy-S1-2IP
[ e O Delete TITLE [ Change [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O petete TILE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
any-s1-2p QiTy-ST-2IP
ViILE [ pelete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat gualify for the exernplions contained in Chapler 119, Florida Statutes. ¢ further certify thai the intormation
indicated on this repor or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachmeptith an addreger with all olhgr like empowergst:
%-a0 ¥

SIGNATURE:
“sIGHATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Data Daytine Panna ¥

J




