: ' \$0
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000003628

1. Entity Name

VOLK PROTECTIVE PRODUCTS, INC.

FILED
07 &PR 26 PH 3:

Principal Place of Business Mailing Address , " 1.\:"\ N l_:;'t “;\, l .‘,h:
2425 SPIEGAL DR 2425 SPIEGAL DR Dl LAHASSEE FLORIDA

GROVEPORT, OH 43125

GROVEPORT, OH 43125

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
72-1553789 Not Applicable
i Zi Count .
2ip Couniry P ouniry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

SOUTHERN BAKERIES, INC.
ATTN: ARTHUR KRANTZ
3355 W MEMORIAL BLVD
LAKELAND, FL 33801

SAME

Street Address (P.O. Box Number is Not Acceptable)

SAME

ATTN: Ken Reeves

City

SAME

FL | Zip Code SAME

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturg, typed or printed name of registerec agent and

itlg it applicable,

(NQTE. Registered Agenl signature raquirad when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TTE PD [ Delete TITLE O Change  [) Addition
NAME VOLK, ANTHONY R NAME N R RN N R N = =

STAEET ADDRESS | 1335 RIDGELAND PKWY - STE 120 STREET ADDRESS NCI9D AT 21— s&l 400 0N
cre-st-zp [ ALPHARETTA, GA 30004 CITy-ST-2P e td et
TITLE VP 3 Delete TITLE [IChange  [3 Addition
NAME GUSTAFSON, JAMES B NAME S (/\

STREET ADDRESS | 2146 ELMWOOD STREET ADDRESS

Cliy-S1-2iP WILMETTE, IL 60091 CITY-S7-2IP

TITLE S O Dpelete TILE ) [ Change [ Addition
NAME DUTTLINGER, KIMBERLY K NAME

STREET ADDRESS | 701 HARGER RD - STE 190 STREET ADDRESS

CiTY-ST-2IP OAK BROOK, IL 60523 CIY-St-21

™ee T B8 etet: e [ change [ Addition
NAME KATZROBIN, | NAME

STREET ADDRESS | 1335 RIDGELAND PKWY - STE 120 STREET ADDRESS

Ciy-ST-2Ip ALPHARETTA, GA 30004 CAY-ST-Zp

TILE [ Delete TILE O cCharge  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2iP

TTE [T pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-2IP

12. I hereby certily that the informalion supplied with this filing does not qualify for the exerplions contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ciregior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an eltachment with an address, with all other like empowered.

SIGNATURE:

Kimberly K. Duttlinger 4/09/07 630-571-4433

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥




