.-+2008 FOR PROFIT CORPORATION
3 ANNUAL REPORT FILED

DOCUMENT # L14881 Feb 12, 2008 08:00 A

1. Entity Nam ]
VIKnING PEI'EAT COMPANY, INC. Secretary Of State

Principal Place of Buginass Mailing Address
26744 (R 33 PO BOX 491440
GROVELAND, FL 34762 LEESBURG, FL 34749

AR AR AR AW AR ISR

02062008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE pRyry— AT

55-0693968 Not Applicable

-
5. Cenlificate of Status Dasired { $8.75 Additional
Fea Reguired

8. Name and Address of Current Registered Agent

SerasoRas T DO NOT WRITE
GROVELAND, FL 34762 IN THIS SPACE

8. Tha above named entity submits this statarnent for the purpose of changing its registered offtce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of regiiterad sgant end trtle If apphcable. (NOTE: Ragisierad Agent Eignatura required when renstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS { |
TILE EVTD
NAME REINER, JACK M JR
STREET ADDRESS | 26744 CR 33 . R
onv-s-2P | GROVELAND,, FL 34762 ‘ UDO00032526R
p—p DV 02/21/08-80002-013 158,75
NAME REINER, ROBERT ¢

STREEY ADURESS | 26744 CR 33
CATY-51- 2P GROVELAND, FL 34762

TITLE
NAME

v | DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CiYY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ALDRESS
CITY-ST-ZP I

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report 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 afidress, with all othgf i

empowerad.
SIGNATURE: 2 O/,,/ qf‘{/”} A5 - ST

E OF $IGNING OFFICER OR DIRECTOR Dsle Caytime Phora #




