2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P07000111637

1. Entity Name
VICTORIOUS HORIZONS, INC.

Secretary of State

(01-31-2008 90020 004 ***150.00

Principal Place of Business

12123 SONGBIRD COURT
TEGA CAY, SC-29708

Mailing Address

12123 SONGBIRD COLRT
TEGA CAY, SC 29708

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

O T O

Suite, Apt. #. etc. Suite, Apt. #. eic.

01122008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Numbert Applied For
7 7 070 f5q [ Not Appliceble
Zip Country Zip Country . i 58.75 Additional
5, Certtificate of Status Desired a Foo Required
6. Namo and A of Current Reg od Agont 7. Name and Address of New Registered Agant
Name

O'STEWART, TOM
3350 SWESPERANTO STREET
PORT ST LUCIE, FL 34853

Street Address (P.0. Box Number is Not Acceptadle)

City

FL l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemnt, o1 both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
L Signature, typed o prnted name of registered agent and ttie f appicabie,

(NOTE: Regetered Agent signature requred when rensiatng)

DATE

. FILE NOWII! FEE 18 $150.00
Aftnr May 1, 2008 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be

Added to Fees

'10..‘ i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME - P 3 elete TLE [ Change £ Addition
NAME MALCOLM, LU NAME
STREET ADDRESS | 12123 SONGBIRD COURT STREET ADDRESS
CIFY-5T-2P TEGA CAY, SC 29708 CITY-51-2°
TME 3 oelete TITLE [l crange ] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE [ Detete LE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P
TILE [ Delete e {] Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-2P
TITLE 1 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P B N ony-ST-2P

12. 1 herebycemfy hat the |nf0rma(|on,sugphed with this hhﬂg goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 direcior
of the carporation or the receiver or trustee empowered {o execule this report as required by Chapter 607. Florida Stalules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail cther ke empowered.

| smnmmeﬂ?bw o

129-08 Sl §(3- 8400

MWWPEJORPNNT‘EDNAMEW BIGNING OFFICER OR DIRECTOR.

Daytena Phone #




