2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000005423 Apr 17,2008 08:00 A
1. Enlily Name S
ecretary of State
VICTORIA OF NORTHWEST FLORIDA, INC. l'y
Prreipat Place of Business Mailing Aclaress
922 DENTON BLVD 17 SHADY LANE
STE-1 MARY ESTHER FL 32569
2. Principal Place of Busingss - No P.O Box # 3. Mailng Addross
Sunte, Apt #, etc. Sute, Al #, alc. 15t MOORE CR2E034 {10/07)
* City & State C . ' City & Siale 4. FE! Number Appiied For
X 59-3228821 Not Apclicable
Zp ' Couniry ze Country 5. Certificate of Status Desired O g‘g’;’esql_’:?:;ﬁonm
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ggzuggﬁ-}-gm éLVD Sueet Address {P.0. Box Number is Nol Acoeptabla)
STE-1
FT WALTON BEACH FL 32547
City FL Zip Code

8. The avove named ariity subrnifs this s1atement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Flonda. | am famitiar with, and accept
the obligations of registered ayent. ’

SIGNATURE

SR e Lo G preesd v o reg sleead agertzor te ! arploatio fEeTF Registerad Ager | annalue requirat s cemsint g° NATE

FILE NOW!!! FEE lS i$1 50, DO
fler’ May A5 2008 Fee.Will Be 8550 00 .
ake Check Payable lo Florida Depanmem of State

10. OFFICERS AND DiRECTOHS 11. ADDITIONS /CHANGGES TG OFF:CERS AND DIRECTORS IN 11

9. Election Camoaon Financing $5.00 May Be
Trust Furd Contiiaution. ] Added to Fees

TLE DP {7 neiere TLF (3 Change 7] Adcihan
NAME YOUNG, TOM L HAME

STREFT ADDRESS | 17 SHADY LANE STREFT ADORESS (14,47 -I’iI'H 150,00
Ciry-81-11p MARY ESTHER FL 32569 Iy-51-2p e wd L L

e VPS [ vaete TITLE [ Crange (] Addison
NAME YOUNG, MILLIE HARE

STREET ADDRESS |17 SHADY LANE STREFT ADDRESS

CITY-51-71F MARY ESTHER FL 32569 CITY-8T-71P

Tk 1 Deete TITLE [3Change ] Addition
NAME LANE

STREET ADGRESS STAEET ADDRESS

CATY-51- 2 DITY-5T-21P

e {J petee Lk . O Crange [ Additon
NAME HAML

STREET ADDRESS . SIAEET ADDRESS

oIry-S1-21P Ciry-51-2IP

e [ Deiete TLE {7 Crangs [ Addition
HAME NEME

SIRELY ADURLAS SIRCET ADDRLSS

CIY-51-2IP GINV-51- 21

TME 7 pelgte TTLE O change [ Additian
NAKE HEME

STREET ADDRESS STREET ADDRLSS

ohy-§1-21p CITY-§1-2IP

12. | hareby certity that the infermation supplied with this filing does not qualdfy for the exernpions contained in Section 319, Flerida Statutes | furtaer certily that the intormation
indicalcd an this report or suppiernental repont is frue and accurale anc thal my signaiurs shall have the same iegal eftect as if made under cath, that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11
if charged, or on an attachment with an address. with all other like empoweared.

SIGNATURE: . UPs ﬁ///%/o? §5b 244 2043

OFFICER OR DIRECTOR / Date N wyme Prane =

RO TYPED OR PRI




