FILED
2006 FOR PROFIT CORPORATION Mar 30. 2006 8:00 am

ANNUAL REPORT (AR) Secret,al'y of State

DOCUMENT #-427503
1. Entity Name 03-30-2006 90023 047 ***150.00
VIKING ENTERPRISES, INC.
Principal Place of Business Mailing Address
1264 CHARTER QAKS CIR PO BOX 250807
HOLLY HILL FL 32125-0807 HOLLY HILL FL 32125-0807
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #. elc. 15t MOORE CR2ED34 (10,105)
City & State City & State 4. FE! Number Applied For
59-1485835 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Stalus Desired 1 Fee Required
6. Mame and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
I Nama
SAXON, BETTY JEAN
1264 CHARTER OAKS CIR . Swreet Address (P.O. Box Number 1s Not Acceptable)
HOLLY HILL FL 32117
City FL Zip Code

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

SIGNATURE

Signature, typed o proted narme of registared agenl and ulic il applcable (NOTE- Registaren Agenl snature reguiad when rensiaingy DATE

FILE NOW!!' FEE" 1s. 5150 00
After May 1, 2006 Fee Wll! Be $550 00
Make Check Payable to Flonda Depanment o! S

9. Election Campaign Financing ~ $5.,00 may Be
Trust Fund Contribution,.  [J Added to Fees

e

K OFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD 3 Delete e E7Change [ Adcition
NAME SAXON, BETTY JEAN NAME

SIREET ADORESS |1534.GENTERAV —~ /. @ V2D To . _,7 STREETADORESS | 1 2 B 4F (AR TER. Opiés ¢ nu-’— we
CITY-ST-2IP HOLLY HILL FL CITY-5T-2IP ‘{_J-L)L L o o] ,_L J-‘C. . . Lo

TITLE O Defete TINLE / D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY -57-2IP

TIILE [ Delete TITLE [JChange  [J Addition
NAME - e — T TR omme T T T TTTTTFYN™W - T T T T T

STREET ADDRESS STREEY ADDRESS

CITY-§1-2IP CITY-ST-2IP

e (1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TTLE 1 Detete TITLE [IChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§1-2IP CITY-S1-2IP

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIry-§1-21P GITY-S1-2IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes, | further certity that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation os the receiver or trusiee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an atiachment with an address, vath al! other like empowered.

SIGNATURE: Berts Qein Doton. Rerry wean Saxod 2liyfob  233b nsi-L2&3

SlGNATUHmD@pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona §




