2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2008 08:00 AV

DOCUMENT # F06000003628 * Secretary of State
1. Entily Name
VOLK PROTECTIVE PRODUCTS, INC.
Principal Place of Business Maifing Address
2425 SPIEGAL DR 2425 SPIEGAL DR
GROVEPORT, OH 43125 GROVEPORT, OH 43125
B AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appled For
72-1553789 Not Applicable
Zp Cauntry Zip Country 5, Certficate of Status Desired O gg';gl‘ﬁ?:c:“o"al
§. Namo and Addraess of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SOUTHERN BAKERIES, INC.
ATTN: KEN REEVES Streel Address (P O. Box Number is Not Acceptable)
3355 W MEMORIAL BLYVD
LAKELAND, FL 33801
City FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, In tho Stato of Flerida. 1 am familiar with, and accept
the ebligaticns of registorad agent.

SIGNATURE
Bignatyre, fyped o printed nama of registored apent and Lile it applicabla. (NOTE: Rugistergd Agant signalurg reawrad whian reinstating) DATE
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [0 Change [} Addition
NAME VOLK, ANTHONY R NAME
STREET ADDRESS | 1335 RIDGELAND PKWY - STE 120 STREET ABDRESS
CITY-§1-2IP ALPHARETTA, GA 30004 CITY-ST-2P
TILE vP O petete TITLE o - Addgon
NAME GUSTAFSON, JAMES B NAME Haw
STREET ADDAESS | 2146 ELMWOQD STREET ADDRESS
CITY-5T1-21P WILMETTE, IL 60091 CITY-ST-2P
NTLE S O pelete TITLE [ Change [ Acdition
NAME DUTTLINGER, KIMBERLY K NAME
STREET ADDRESS | 701 HARGER RD - STE 190 STREET ADDRESS
CITY-8T-21P OAK BROOK, IL 60523 CITY-ST-27P
TILE [ petete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE O Detete TIE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-51-21P CITY-ST-21P
TITLE O Detele Ting O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZP

12. | heroby certity that the information supplied with thig 1ilin§; doas not qualily for tha exemptions contained in Chapter 119, Florida Statutos | furtner cerlify that the infermation
Incicated on this roport or supplomental ropert is true and accurate and tnat my signature shall have the same legal effcct as if made under oath; that | am an afficer or director
of the corporation or the recoiver or trustee empowered to exccute this roport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ K Quultliape, Sféfcmcg‘ 4/&72/0&’ b30)S 75 -23¢(

YNTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Qaytime Phone #




