FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

DOCUMENT # P06000081616 Secretary of State
1. Entity Name 01-16-2 sk
VIC. INC. 007 90214 048 150.00
Principal Place of Busingss Mailing Address
3839 N BISCAYNE DR 3839 N BISCAYNE DR
NORTH PORT, FL 34286 NCRTH PORT, FL 34286
TP P S ¥ AR AN
Suite. Apt. #. elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -52230 00 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;?ql‘:f;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, ROBERT-C _
1861 PLACIDA RD SUITE 204 Streel Address (P.O. Box Number is Not Accaptable)
ENGLEWOOD, FL 34223
City FL I Zip Code

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

SIGNATURE
Signature. lypad of pnnted nama of registered agant ant itle if applicatie (NOTE" Registerad Agent signature meguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIE D 3 velete TINE [ Change [ Addition
MAME REISINGER, VICTORIA MAME
STREETADDRESS { 3839 N BISCAYNE DR SIREET ADDRESS
CITY -ST-21P NORTH PORT, FL 34286 CIry-sl-2ip
TLE [ pelete TTLE ] Change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-§1-21P
TILE O Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ) }
CITY-§1-2iP LiIY-S1-0P
TITLE 1 cetete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTy-SI-21P
TTLE [ petete TLE [0 crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the informaticn supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that | am an officer or director
of the carperation or the receiver or irustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: \'/

l-étoo*l Q41-420 -COS)

Daytma Prone ®

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING osnc?ﬁfn'mnscrm




