FILED

2008 FOR PROFIT CORPORATION" » Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000126121 03-14-2008 90038 039 ***150.00
+. Entity Nama
VOICES, VOTES & VICTORIES, INC.
Principal Place of Businass Mailing Addross
7247 HOLIDAY ROAD, NORTH 7247 HOLIDAY ROAD, NORTH Lo 8 6 0 0 8 4 2 9
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 )
R RIS RO O
Suita, Apt. 4. sic. Suite. ADL. ¥, etc. 03112008 Chg-P .~ CR2E0G4 (12/06)
City & Stats City & State 4, FEI Numbar Appliod Far
: , Cz’n IInQD-]@ Not Applicabio
Zp Courlry Z Country 3. Codiicas of Stolus Desired [ gg-;mm“
6, Name and Address of Current Rogistersd Agent 7. Namo and Address of New Regh d Agont

Name

EICHNER, TERESA- — e el e
7247 HOLIDAY ROAD NORTH Slroat Address (P.0. Box Number is Nat Acceptatile)
JACKSONVILLE, FL 32216

City FL IZip Coda

8. The above named endity submits this slatement 1ar the purpose of chenging its registersd oftice or registered egent. or both. in the Stats of Florida. 1 am famitigr with, and accept
ine obligations of registerea agent.

SIGNATURE
SHORLLIG. D) O [ A3 harte Of registwred agen] M) Elg I BoORCRRS INOTE: Fipguia v i) AQunt S<riunt reduired whil isirsising) DATE
FILE NOWIll FEE IS $150.00 9. Elaclion Campaign Financing $5.00 Moy Be
After Moy 1, 2008 Foo wlﬂ e $350.00 Trust Fund Contribution. a8 Added to Fees
10, T GFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detmn e DOctange 7 Aodition
HAME EICHNER, TERESA NANE .
STREET ADORESS | 7247 HOLIDAY ROAD, NORTH STRECT ADOACSS -
CITY-ST-21 JACKSONVILLE, FL 32216 LIY-SI-ap
IME O deiete TE [JChange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
"R CHTY-5T-Z:P
Hne O Desate THLE Ocrenpe [ Adiion
KAME NAME
STREET ADOAESS. STREET ADDRESS
CifY-ST-1% CIY-§1-0p
e 2 peteta mir Ocenge [ addiion
NANE B NAME - T - N
SIREET ADDAESS STREET ADDRESS
CITY-§F- 29 Y-S 2P
e O omse HnE OCange [ Acktiion
NAME NAME
SIAEEL ADDAESS . SIREET ADDAESS
CiTv-S1-2¢ CIFY-ST-2P
e 0 peiesn e O crage ] Addtion
NAME NANE
STRED ADDRESS STRELT ADDRISS
CY-51-0p Cir-51-a7

12. | harabyy certity ihat the information supplisd with Lhis ﬁﬂn cdoas nol quaetly for the exemptions contained in Chaptar 119, Fiorida Statustes. | further centily that the infarmation
indicgted on this raport or supplemental report is rue nn accurate and that rmy signature shall have the sarne logal eftect as il made under cath; that | am an officer or direcior
of the corporation or tha ragaiver of truglea ampowered 1o exacuto this report as required by Chapler 607, Florida Svaluws and thal my nams appears in Block 10 or Block 111t

changed. or on an efta t with an address, with all cther orod.
SIGNATURE: :Z‘-«U\- 5 3/”/943 @09 492 5005

EIONATURE AND TYPED O PRINTED KAKE OF 11080 OFFCER OA DIRECTON Dot Dwyorne Phoss #




