FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
VICTORY ARTS, INC.
Principal Place of Business Mailing Address .
5707 PINE AVENUE 5707 PINE AVENUE 40 “'_7_7 4.6 3
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 . C
TR |5 T IR IR MM EA A
Suite, Apl. #, etc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3228100 Not Applicable
Zip Country “p Country s, Cenificate of Status Desired O ?eaﬂ';; L':\i::’;‘i""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DUKE, WILLIAM B
5707 PINE AVENUE Street Address (P.O. Box Number is Not Acceptable}

CRANGE PARK, FL 32003

City FL | ZIp Code

8. The above named eniity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed narme of registerea sgent and title if applicabla. {NOTE Ropgsterad Agent signature reguired whan rainstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [J change  [] Addition
NAME DUKE, MARILYN Y NAME
STREET ADDRESS | 5707 PINE AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 GITY-ST-ZIP
TITLE STD O pelete TITLE [ Change [ Addition
NAME DUKE, WILLIAM H NAWE
STREET ADDRESS | 5707 PINE AVENUE STREET ADDRESS
Civy-ST-ZIP ORANGE PARK, FL 32003 CITY-5T-2IP
TILE 1 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-21P CITY-$T-2iP
TTLE T Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-ST-21P
TMLE 7 Detete TITLE [C)Change (7] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 2] Deteie TITLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowered.

SIGNATURE: ' 500"

SIGNATURE AND TYWPED OR Daylirea Phone *




