2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000023477

1. Entity Name

VIKING PROTECTIVE GROUP, INC,

Principal Place of Business ‘.

1154 SOLANA AVENUE
WINTER PARK, FL 32789 LS

Mailing Address

1154 SOLANA AVENUE
WINTER PARK, FL 32789 US
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$8.75 additional

5. Cerlificate of Status Dasired R Fee Raquired

G. Name and Address of Curront Rogistered Agent

BANKER, NICOLE J
1154 SOLANA AVENUE
WINTER PARK, FL 32789
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8. The above named eni#f g
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mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Micote Banker Prosicient

Sunalula. typed or printad nama of registerad agent and Iitle it applicatle.

(NOTE. Regisierad Agen| signalure raquired whan rsinsiating)
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9. Election Campaign Financing

Il_FEE IS $150.
FILE NOW1! 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will bo $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TLE P
HAME BANKER, NICOLE J

STREET ADDRESS | 1154 SOLANA AVENUE
GIry-§T- i WINTER PARK, FL. 32789
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12. | hereby certdy that the information supplied with this filing does not qualily for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corparation or the receiver of
changad, or on an attachment wi

SIGNATURE:

Ain all other like empowarad.

s
\
. |
Miele Benier Presidant 3 (oot
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats — ¥ Y

47- 2950

Daytima Phone #
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