2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000078090

1. Enlily Name

FILED
May 01, 2008 08:00 AN
Secretary of State

FLORIDA VICTORIAN, INC. pt
\-\VC.
l‘cm. wr m,r’
Feipal Plase of Busingss Mailing Aridress ‘
112 WEST GEORGIA AVENUE 112 WEST GEORGIA AVENUE
T T “II”"’ Hl ‘lm |”H m” ||”‘ ||w Ilm ‘Im ’IW "“I IIW ||H||‘ H ‘ll‘
2. Prngipal Place of Business - No P Q. Box # 3. Mailing Adcrass
Sule. Apl. . ¢tc. suie, Apt #, 6:c. 15t MOORE CR2E034 (10/07)
ity & Stalz Cuy & Staiz 4. FE1 Numiber Appied For
58-3350548 Not Apgplhoable
CUnLry 7 ™ .
Z Couniry F Leantry 5. Certficate of Stalus Desired [} $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent
MName

SHUTTLEWORTH, MARK
112 WEST GEORGIA AVENUE

DELAND FL 32720

Sueat Address (PO Box Mumbar g Nol Azesplabie)

7. Name and Address of New Registered Agent ‘
|

City

FL 2y Code

8. The aoove narred artty

the ciiligalicons of registered anent,

SIGMNATURE

broits thus statement for the purpose of changing ils registered office or reg-sterad agent, or et i he Saie of Flonda | amifarriliar with, and accent

Sanadiate lyced o cnmred paseo ol 1o slrea anect e de | oapd gane

IRGTE Fegistmias AGET 1 e N L “Riumtisf) v 101 "ot ald g DATE

FILE NOW!!!  FEE: IS $150.00
. After May 1, 2008 Fee Will Be $550.00.
Make Check Payable to Florlda Deparlmem of State

9. Elecucs Camogn Financing
Trusi Fund Contibution. [

35.00 May Be

Added 1o Fees

10. DFFICERS ANE, DIRECTORS 11. ADDITIONS/ CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIi:E PD Cpeoe s 1 Change [ Aadilien
HAME SHUTTLEWORTH, MARK HAME
STREF1 ABDIESS | 112 WEST GEORGIA AVE STREF™ AORESS
oTY- 51-2P DELAND FL ey -5T-71 -
T, [ e ete HILE '
NAME NAkE id4 iSO, 00

ig oUW
STREET ADDRESS STREFT ADDRESS ‘\ \
oTY-5T1-21P CITY-51- 210 : . oo
[FIERS 3 Deeete ML : 1__ et 1
HAHE HegAE o - ““——;‘-—’Qr__b -
STRZET SDORESS STREET AOORESS | | .
IR B CIly- 51 2P \

]

L O Diere frLE oveanile ] Audition I
UM NEME
S1RCET ADGRLES STREE T AUDRLSS
TE-ST-2E CIre-51-21P
%3 5 Deive Tt ) Change T Addition
HERE NARL
SIR/0) ADGAESS STIEET ADIHESS
TS 7R GIIY-81- 7
T:f T beels TCE [ Change [ Additgn
MAME NAtE
SIRCET ADDRESS STAEL® ADORISS

QI SI- 40

Yy 31 &P

12. 1 hareby cerufy that the information saophed valk this fikng does net qu:t fy fur thg exemetons enntained in Section 119, Flarida Staures. | furmer cerlify that the ntonmation
indicaled on this report of supplemental repan is e and “aceurate ana thal my signature shail tave the same legal eitec: as (f made urder oath: that | am an othcer or director
of the corporaucn or ing racelver or luslge ﬂrnpoweed to axecute this report ax 1equired by Chaper 807 Fiorida Siatutes; and that my nan‘n el

it changesd, or on e an i whih an ad
SIGNATURE: W /L-—

i olber g emnowere:d

7 V7 E16HaTRE anD{IEdb OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Marle S A ewerta, ﬂm

:Jt,érs n RIDCP ;V ol Blcck 11

4/25

124" LAY e §




