FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000036167 04-13-2007 90176 032 ***150.00
1. Entity Name
VICTORY ACCOUNTING SERVICES, INC.
qJguvy
Principal Place of Businass Maliling Address QUU Iy :
1375 GATEWAY BLVD 1375 GATEWAY BLVD
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US
eSS S e 0 TS AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0575557 Not Apglicable
Zip Countey Zip Country 5. Certificate of Status Desired i Eeae.;esql‘;?:;uo"ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name I
FEICHT, VICKI M
1375 GATEWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierec apent and title I applicable [NOTE Registersd Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
me PTSD O oelete  J mne O Change [ Addition
HAME FEICHT, VICKI NAME
STREET ADDRESS | 5507 PEBBLE BROCK LANE STREET ADDRESS
CITY-57-2P BOYTON BEACH, FL 33437 CITY-ST-2IP
TIMLE v 7 Delete TITLE [ Change ] Addition
NAME SHARP, APRIL NAME
STREET ADDRESS | 5507 PEBBLE BROOK LANE STREET ADDRESS
CITY-5T-ZP BOYNTON BEACH, FL CITY-5T-2IP P
TIE vo 1 Delete TITLE NP @2Thange [ Addition
mme | SHARP, CHRISTY e [CHPIS
STREET ADDRESS | 2808 QUANTUM LAKES DR. STheET DRSS | ry] (6O CIR . T —
ov-sT-ZF | BOYNTON BEACH. FL 33426 CITY-S7-2IP ﬂ,m m g,azc}w 334 -
TITLE O ceete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CiTY-$7-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as i made under gath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 i
changed, or on an attachment w address, with gll oth 8 empowered.

SIGNATURE: / C@éé 4/54 ﬁ/fc_t« MFacAH L//o? S/-S536-0¥F0

“WGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #




