FILED
2
008 LMITEDD':.?;::::"::Z IO\BNBNUAL REPORT Apr 09, 2008 08:00 A

STAPLE CHECK HERE

DOCUMENT #A27599 Secretary of State
1. Entity Name
VIK LIMITED
Princlpal Place of Business Malling Address
747 Jenks Sulte E P.0. BOX 640
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402
| il
2. Principal Place of Business - No P.Q. Box # 8. Malling Address ! | |f '
Suite, Apt. #, eic. ite, Apt, #, olc.
te. Apt. #, etc Suite, APt ¥, olc 040120068  ChgLP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
59-1843396 Not Applicable
Zip Country Zip Country ) . $8.75 Addtional
8. Certificate of Stalus Desired I} Fee Roquired
8. Name and Address of Current Rogistersd Agent 7. Name and Address of New Rogistared Agent
Name
ISLER, CHARLES S., Il
434 MAGNGLIA AVENUE Street Address (P.C. Box Number Is Not Acceptable)
P.O. DRAWER 430
PANAMA CITY, FL. 32402
Clty FL i Zip Code
8. The above named entity subwaits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Rorida, | am tamiliar with, ard accept
the obligations of registered agent.
SIGNATURE
Sigruture, typed or pritted ~ame of regstorac agent and tt H applicatie. DATE
FILE NOWI! FEE 18 $500.00
After May 1, 2008, Fea wili be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; Geaneral Pgrinars MAY NOT be changed an the form; an amendment must ba filed to change a general partner.
12 GENERAL PARTNER INFCRMATION J 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET §5
NAME VIK LLG ook
STREET ADDRESS | P.O. BOX 640 o ——
CTY-ST-2P PANAMA CITY, FL 32402
DOCUMENT # _ f:f Rl _ff_f [ :'.":H r'f‘;f“lrfx
NAME STREETADDRESS WS ATB-A0050-013 50, o
STREET AUDRESS ’
CY-ST-20 CITY-ST-2PP
DOCUMENT # I
NAME STREET ADDRESS
SIREET AUDRESS CTV-ST. 2P
ciTy-sT-2p -» -
DOCUMENT 2
NAME STREET ADDRESS
STREET ADDRESS
ciry-st-2p CITY-$T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S.zp
CITY-5T-2P on-s-2r
DOCUMENT #
- STREET ADDRESS J
STREET ADDRESS TY-ST.-2P
CiTY-ST-2P emv-st-2
14. | hereby certiy that the information supplied with this flling does not qualify for the exemprions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report Is trie and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the imited partnership
or the receivar or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Vil Lic TAY \itneny Mavacer erl/sy  4-308  §50-785-4n1 1
BIONATURE AN TYPED Gt PRINTED NAME OF MONNG GENERAL PARTHER y 7w Date Deytme Phons # ‘
74



