FILED
2008 FOR PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNUMENT # J43521 06-20-2008 90002 005 ***558. 75
. Entity Name
VIKING INVESTMENTS OF PENSACOLA, INC.
Principal Place of Business Mailing Address HUAMAVW Y T~
P.0.BOX 230 P. 0. BOX 230
220 W. GARDEN ST- 605 SUN BANK TOWER 220 W. GARDEN ST- 605 SUN BANK TOWER
PENSACOLA, FL 32591-0230 PENSACOLA, FL 32591-0230
e AR EAR AR ORI
Suite, Apt. #, efc. Suite, Apt. #, elc. 06052008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-2747711 Not Applicable
Zip ?Ountry Zip Country 5. Certificate of Status Desired ﬁ E;%gsq l‘grd:;“"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SYLTE, THOMAS W .
220 WEST GARDEN ST. Street Address (P.O, Box Mumber is Not Acceptable)
605 SUNTRUST TOWER
PENSACOLA, FL 32501

City FL l Zip Code

8. The sbove named antity submits this statement for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. £ am familiar with, and accept
the obligations of registered agent,

SIGNATURE%/ W%’ 6}// 3/ Z f

Signature, typed or printed rame of regastered ﬂWne i appii;:'abla. (ROTE. Rugrstered Agonl signalure recured whan 1snsiating) CATE
7
FILE NOW!!! FEE IS $550.00 §. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PT O Detete TITLE [ Change ] Addition
NAME SYLTE, THOMAS W NAME
STREET ADDRESS | 220 W. GARDEN STREET., STE 605 STREET ADDRESS
CIY-SI-7IP PENSACOLA, FL 32501 CITY-5T-2P
TITLE S [T pefete TLE [JcChange  [J Addition
NAME SYLTE, JAMES E NAME
STREET ADDRESS | 220 W. GARDEN STREET., STE 605 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P
THLE [ petete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP GHY-ST-21p
TITLE O petete TITiE [Jcharge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
THLE 7 etete TIME DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legat efiect as if made under oalh; that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othor like empowered.

SIGNATURE AND TYPED OR PRINTED NAM) 2IGNING GFFICER OR DIRECTOR Dae Daytime Phane #

e

SIGNATURE: 2 rdrt? %, . (-1D-08 X@—#B#ﬂiﬁ




