2008 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT .~ —=1+ May 27,2008 8:00 am

DOCUMENT # P07000064105 S t f Stat
1. Entty Name ecretary o ate
VICTORY OF HERNANDO INC. 04-30-2008 90200 048 ***150.00
Principat Place of Business Mailing Address
1147 S. BROAD STREET 1147 S. BROAD STREET -
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 UUULGRUSY
Suite. ApL. », eic. Suie. Apt. 4. etc. 04072008  Chg-P CRZED34 (12/06)
City & Stale City & State 4. FEI Nurbier Applied For
Ib-0R27740/ Not Applicabla
tin Counry Zie Cauniry 5. Certificate of Siatus Desied ~ []  98+19 Addibonal
Fee Reguired
6. Name and Address of Current Registerwd Agort T. Nama and Address of New Registered Agent
Name
ESCORAR-HERNANDEZ, ADRIANA = =
12510 LINDEN DRIVE Street Address (P.0. Box Numbet is Not Acceprable)
SPRING HILL, FL 34809 _ —
City T Zip Coge
2 FL
3. The above nomed ontity subarjjits this statement for the purpose of changing its registerea oflice of regisiered agent, or both, in 1he Stale of Flarica, | am tamikar with, and accept
the obligations of legis:ere'q,‘ ent.
CIGNATURE
S_vmnu-m PO O PRAHIG NOMD OF regsiornd Sgon and ke B APORCEDR. (HQTE, Roguateesa Apent BIgRatut Icuueied whin M) atew)] DAIL
FILE NOWII FEE IS $150.00 #. Elaction Campaign Financing $5.00 moy Bo
- After May 1, 2008 Foo'will be $550.00 Trust Fund Contribution. O AdcedtoFees
10. l QFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
NRE . P R O petere LE O change I Acdition
NAME HERNANDEZ, DAVID E NAME
SIREET ADDRESS | 12510 LINDEN DRIVE SIREET ADORESS
oFy-51- 5P SPRING HILL, FL 34609 cirr-S1- 29
HiLE vP.T O Detate T3 Ol Change [ acdition
AN ESCOBAR-HERNANDEZ, ADRIANA HAME
CIRLET 4DDRESS | 12510 LINDEN DRIVE SIRETT AQDRESS
G+ €1 2° SPRING HILL, FL 34609 CirY-S1- 2
i O eiete [ 3 Change [ Addirion
LAt ) i et
SASFET ADDA S SIREEN ADORESS
CIY Si-&F GITY-51- 2P
TtE O oetee [01%; O crange [ Addition
usmg-— - - - HAME 1- — - S—-—
STREET ADDRESS STRELT ADDRESS.
corv- sy 2P oy -st- 2P
hite O Detete T Ocmange [ Adaition
HaAML HAME
SIAEE F ADDRESS SIREEF ADDRESS
cre-stze o ciry-st- 7w )
me J Detete e O enange .~ (J Adatian”
HaML ] HAME )
STREET ADDRESS ’ SIRELT ADORESS
CIIY.57-29 civ-si.aw
12. 1 hereby certily that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florioa Statutes. | lurther certify (hat the information
indicated on 1his Jepor of supplamental report is true and accuiate and thal my signature shall have the sama tegal effect as il made under oath; that ¢ am an officer or director
of the corporation or the receiver or frusiee empoewered {0 execula this report as required by Chapter 607, Florida Siatuies: and thal my name appears in Blogk 10 or Block 11 it
changed, or on an allachmentwith an address. with F ather likp empowereg,
SIGNATURE: *_Q




