2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM

DOCUMENT # F04000006684 Secretary of State

1. Entity Name
QAKTON INTERNATIONAL CORPORATION

Principal Place of Business - , Matling Agdress . X — .
2714 CLARKES LANDING DR. 2714 CLARKES LANDING DR, T
OAKTON, VA 22124-1118 OAKTON, VA 22124-1118

. IIIvIHII MR AEAT

01122007 No Chg-P CR2E034 (11/05)}

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
54-1605631 Not Applicable
$8.75 addiional

5. Cerlilicate of Status Desired O

Feaa Required

T d

6. Nama and Address of Current Registered Agent

SMITH, MARK R
1961 SE 19TH STREET
POMPANO BEACH. FL 33062

8. The above named enlity submits this statement far the purpose of changing its regisierad office or registered agent. or both, in the State of Florida. | am famiiar with. and accept
the obhgations of registered agent.

SIGNATURE
Sl s, typed o prnied name of reg agent and tiie d . (NOTE: Regaiered AQeni sgninss rocuod when renstalng} DATE
P e .
FILE NOWI!! FEE IS $130.00 9. Electon Campaign Financing ss.oo May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Funa Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS I
WL PCEQ
RAME SMITH, ROBERT E JR

SIREETADDRESS | 2714 CLARKES LANDING DR.
Ciy-§1-2P OAKTON, VA 221241118

TILE VC

NAME SMITH, SCOTTF

STREETADDRESS | 4887 CHERRY CREEK PARKWAY S,
CiTy-St- 2P COLUMBUS, OH 432282759

NE D

NAME MCKINDRA, CLAYTON D DR,
STREET ADDRESS 1 6229 HIDDEN CLEARING
CITY-Si-2P COLUMBIA, MD 21045

TLE ]

NAME SMITH, MARK R

STREET ADDRESS | 1961 S.E. 19TH STREET
ciy-st.zp FOMPANO BEACH, FL. 33062

TILE

NAME

STREET ADDRESS
CIY-s1-2p

TILE

RAME

STREET ADORESS
[HY-57- 7P

12. | hereby cerlily that the wiormation supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowerad to execute this 1eport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /" far A W Byt SOED 01 /092007 (roilir0-5

BIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR MRECTOR Daytme Fhone ¥




