2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 8:00 am

DOCUMENT # 356984 Secretary of State
VIKCO INC 02-28-2007 90007 040 ***150.00
Principal Place of Business Maiting Address
5889 N 9TH AVE 4022 VINEYARDS LANE
PENSACOLA, FL 32504  US KENNESAW, GA 30144  US
TSR S T AR IE DM
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2EG34 {12/06)
City & State City & State 4. FEl Number Applied For
59-1283844 Nat Applicable
Zip Country Zip Country " . 58.75 Additional
5. Cerlificate ot Status Desired O Fee Raquiradl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MCGRAW, ARTIS
817 N. PALAFOX STREET Street Adaress (P.O, Box Number is Not Acceplable)
PENSACOLA, FL 32501 :
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registersd agent and litie if appicable, {NOTE: Registeted Agent signature requead whan renstang) CATE
s " FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. -, . OFFICERS AND DIRECTCRS 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete MLE ] Change  [] Addition
NAME SIMS, VIRGINIA M NAME
STREET ADDRESS | 4022 VINEYARDS LANE STREET ADDRESS
CITY-ST-2IP KENNESAW, GA 30144 iTY-5T-7P
TILE VPST O Delete TILE ‘D irecter B Crange [ Agition
NAME MOORE, CONNIE P NAME
STREET ADDRESS | 3249 FINS LANE STREET ADDRESS
Ciry-5T-3P GULF BREEZE, FL 32561 CITY-ST-2P
TMLE D .Wﬂﬂ'ﬁﬂ TNLE [ Change ] Addiiion
NAME WOOD, JUNE NAME
STREET ADDRESS | 6120 LUCY ST STREET ADDRESS
CITY-$1-2P PENSACOLA, FL 32503 CITY-ST- 2P
TiE [T elere T vesr . {JChange [ Addition
NAME NAMIE Vieki R Sims .
STREET ADORESS SIREETAONESS | ot s cp o Pads sades Maen
CY-ST-2P CITY-S7-ZP Xe" &hH 8o /4414
TLE [ petete THLE i re zfor [ Change Addition
.’-
NAME NAME Larr /e, Weoe .
STREET ADDRESS STREET ADORESS | 4fs b -kh sades Parn
CITY-ST-2P CTY-ST-2IP Ko ppm s 2. SR 3o /44
ML 1 elete L - [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI1-7P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 wify ah address, with all other iike empow: .
SIGNATURE: e crsear 777 AA?.B/: 7 70-4#ib-5585%
mmr?(A’: TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR J o h Deaytene Phone #




