2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 427503 Feb 16,2007 08:00 AM
1. Eniity Namo Secretary of State
VIKING ENTERPRISES, INC.
Prncipal Place of Business " Mailing Address ‘ .
1264 CHARTER QAKS CIR PQ BOX 250807
us
2. Pnncipal Place of Busingss - No P C. Box # 3. Mailing Addrass
Suilo, Apl. 4, olc. ' Suite, Apl. # clc. 15t MOORE CR2E034 (10/06)
City & 8 Cily & Stal 4, FE| Number _ Applied For
e v o 58-1485835 Mot Applicable
Zip Country Zio Couniry 5. Certificalo of Status Dosired O gi'ggql‘:?:;i""a'
6, Name and Address of Current Registered Agant ) 7. Name and Address of New Ragistered Agent
’ Name
’ 159&4081':‘ EE][:EE éiAKhé CIR Street Address (P.C. Box Number is Nol Accenlable)
‘ HOLLY HILL FL 32117
| City FL Zip Code

‘ 8, The above named onlity submits this slatement ior the purpose of changing its registorod office or rogisterod agont, of both, in tho Slate of Fiorida | am familiar with, and accept
the obhgalions of registered agont.

SIGNATURE

Sgnature, tyned or printed name ol registered agent and Wle & apphicable. {NOTE: Regsiered Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Wil Be $550.00 . TrustFund Conrributon. [ Added lo Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117
. e PD [ Delete Tt Unrinesagny [ Crange L] Addilen
| e SAXON, BETTY JEAN haie 02727 07-20033-017 150,00
STREET ADDHESS 1264 CHARTER QAKS CIRCLE STREET ADDRE 85
ClIY-5T- 7P HOLLY HILL FL 32117 ClIY-ST-2ip
mr [ oelete . ] Crange (] Addlion
NAME NAME
_SIRLLT ADDArSS STREEY ADDR'SS
CIIY-31-4iP CIFY-8i-2IP
— 77 pelele 1L [J Change [ Adaition
|, e e e — ————_— . o -
ETRFET ADDRESS STRELT ADDI 88
CITY-SI-2IP CITY-SI-2IP
nur T Detete me (] Change: (] Addition
NAME NAME
SYRIET ADDAI S8 . SIREL] ADDRESS
CIfY-SI-2IP CITY-SI-21p
i [ Detere e O change ] Addiaon
NAME NAME
SIRELT ADDRI S8 SIREET ADDRESS
CITY-S3-7P CITY-81-2IP
TE [ Delete TITLE [JChange [ Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CIry-s1-2p
' 12. | hereby certify that the information supplied with this liting does not gualiy for the exemptions contained in Section 119, Floridla Statules. ! further cerlify that the information
indicated on this repert or supplemental report is true and accurato and that my signature shail have the same Ieé;al effect as if made under cath; thal | am an officor or director
of tha corporation or tha rocawver or lruslee empowered 1o oxacule this report as requirod by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
‘ if changed, or on an attachment with an addraoss, wilh all other like empowerad. ZL
SIGNATURE: Dofor_  BETTY Jean Soxor  able)  257-b283
SIGNA TUBS AN ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




