FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000041462 Gy 05-05-2008 90242 050 ***150.00

1. Entity Name

VICTORY LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address AW e e =T
2300 JERNIGAN RD 13500 SUTTON PARK DR §
IACKSONVILLE, FL 32207 US SUITE 703

JACKSONVILLE, FL 32224  US

AU RS

04122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppieaFa

58-3571614 Neot Applicable

/ )
5. Certificate of Status Desired | $8.75 Additicnal
Fee Required

8. Name and Address of Current Registorad Agant

WILCOX, RALEIGH M, : o T

13500 SUTTON PARK DRIVE SOUTH DO NOT- WRITE.

SUITE703  ° = C am r e _

JACKSONVILLE, Pji- 32224 AN THIS SPACE
?“- .

8. The above named antity : éubmlts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of rgsteréd agent.

SIGNATURE :’"

Signatura, 4 1 o printad name of ragistered agant and titl il applcabie. (NOTE: Regisisred Agan signature faquirad whan rsinsiaing) DAT‘E
S
. o 9. Elsction Campaign Financing $5.00 May Be
FILE NO I FEE IS $150.00 Y
Aftor May 1, 208 Feo wls“ bo $550.00 Trust Fung Contribution. 0 Added to Fees
AT
10. I OFFICERS AND DIRECTORS |
e Py’ .
NAME CASON, BRYAN : ' ' .

STREET ADDRESS | C/O. 13600 SUTTON PARK DR S #703
CITY-ST-71P JACISQONyJLLE FL 322;4

THE y@@ MM - xx S5 '
:::EETADDF-ESS /7230 a,é/# /@'joy

v (Offaice) oy, K 53257 L

TITLE d . - _ -
NAME : s

e s ) " DO NOTWRITE

NAME
STREET ADDRESS
CITy-ST-2IP

s IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE . -

NAME - -

STREET ADDRESS
' CY-ST-2IP

12, 1 hereby certify that the information supplied with this filin ‘? does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an cificer or director
of the corporation ar tha receiver or trustee empowared to exacute this raport 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.
N\

SIGNATURE: ‘ 71 -85

SIGNATURE AND ED OR PRINTED NAM. G OF| ECTOR Date Dayiane Phong #




