2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000034360

1. Entity Name

VICTORY LANE ENTERPRISES, INC.

Principal Place of Busingss

950 N. POLK STREET
PINEVILLE, NC 28134 US

Mailing Address

6805 MORRISON BLVD.
370
CHARLOTTE, NC 28211

us

2. Principal Place of Business - No P.Q. Box #

3. Maiting Address

2SO0 N. Vol St

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

FiLE

0

08#aR 18 AMil: 35

' 1 |

’

_ﬁb‘r

STATE
LORIDA

R

03042008 Chg-P CR2E(34 {12/06)
City & State City & State 4. FE! Numbar Applied For
inevile dc, 56-1881281 Not Applicable
Zip - Country .Zip = Country - — - == 7 $8.75 Additional
= 2,% l3"‘ U‘ 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
MAASS, ROBB

340 ROYAL POINCIANNA WAY
321
PALM BCH, FL 33480

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am lamiliar with, angt accept

the cbligations of registored agen:

SIGNATURE
Sigratre. ivped or 0rered rEme G rstered agent and tile f applicable (HGIE Hergisiered Afent sKrature required whes feinsianng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ belete TIMLE [CJ Change [ Addilien
NAME SABATES, FELIX S, RAME
STREET ADDRESS | 950 N. POLK STREET STRELT ADURESS ’{ ‘
CITY-ST-2IP PINEVILLE, NC 28134 « s CITY-8T-2IP
TITLE VP XDE\B[E TIRLE ’ [ Change [ Additien
NAME WHITE, DOUGLAS HAME 1 1 o s B | '::—'3 E= - --
STREET ADDHESS-| 6805 MORRISON BLVD. SUITE 370 — STHEET ADORESS 13725, Jm{:——u f};‘,, - d;: «¢150, 00
CITY-ST-2IP CHARLOTTE, NC 28211 CIY-$1.2(P
THLE D 1 Detete e [CIchange [ Addition
NAME MAASS ROB HAME
STAEET ADDRESS | 340 ROYAL POINCIANNA WAY #321 STRECT ATIDRESS
CHTY-ST-2IF PALM BEACH, FL. 33480 CHY-ST1-2iP
TITLE O eiete HILE O change [ Addition
HAME HAME
STREET ADDAESS NS STREET ADDRESS
CHTY-ST-21p CITY - 5720
TIE ) . ke O eiete TIE [ change [ Addilien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
THLE 1 Detete e [J Change  [J Addition
MAME HAML
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

_SIGNATURE:

12. | hersby certify that the information supplied with this tiling does not quality lor the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplernental raport is true and accurate and that my signaturg shall have the same legal eftect as if rmade under vath; thal | am an officer or director
of tha corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statulss: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre er like empowered.
—

Fe/ 1 gpras

oy —
S ET7ALY D

—~ SIGNATURE AND TYPED OR PRINTED NAME DF_S‘EE NG QFFICER OR DIRECTOR

s ks
W

Oaytene Fhone #

.



