2008 FOR PROY¥IT CORPORATION
i ~ ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

04-17-2008 90014 003 ***150.00

DOCUMENT # P06000013120

1. Entity Name

VIKING COACHES, INC.

Principal Place of Business

410 HERITAGE WAY
FT WALTON BEACH, FL 32547

Mailing Address

410 HERITAGE WAY
FTWALTON BEACH, FL 32547

-

66010812

DO NOT WRITE IN THIS SPACE

Nrertis e e T . . . - CR— _'__

L

03202008  NoChg-P CR2EQ34 {11/05)
4. FEI Number Applied For
20-4338892 Not Applicabls
- # i $8.75 Additional
8. Cenificate of Siatus Desirad =] Fee Foquited

&, Namo and Addroas of Currert Regixtarod Agent

MARKOCH, JOSEPH N
410 HERITAGE WAY
FT WALTON BEACH, FL 32547

DO NOT WRITE ~ *
IN THIS SPACE - -

in

8. Tha above named anity submils 1his sialement lor Ibe purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am lamiliar with. and accep!

«" ha obligations of registerad agent.

SIGNAWHEMM
i . o Oretad rame of regriaed agent and Cie § mileetie

{NOTE: Regmiarad AQEnt 5i0raire (equicsd when renaiog)

Mard, 28, 2000

= . FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees o
10. OFFICERS AND DIRECTORS |
INLE P
NAME MARKOGH, JOSEPH N .

STREET ADORESS | 410 HERITAGE WAY

CiTY-S1-2P FT WALTON BEACH. FL 32547
e v
NAME MAYER, GLEN A

STREET AODRESS | 4779 BALBOA RD

Y -51-2p CRESTVIEW, FL 32536
LE s .
NAME BOHANNON, DANIEL D

STREET ADORESS | 805 SHORT LEAF CT
cmr-s1-2f - FT WALTON BEACH, FL 32548

FHLE

HAME

STREET ADDAESS
Tiry-31-2P

TME

NAME

STREET ADDRESS
CITY.-ST. 219

TIME

NAME

STREET ADDRESS
Cify-S1.20

- - EEE PR

DO NOT WRITE
IN THIS SPACE

2

12. | hareby certity that the informalion supplied with this ﬁlir;? does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certfy that the mlormation
accurale and thal my sighature shall have the same legal siiect as il made under gath; thal | am an ollicer or diraclor
ol tha corparation of tha receiver or Uustoe ampowered 10 axecute this repon as required by Chapter 6G7. Flarida Statutes: and thal my name appears in Block 10 or Slock 11l

ndicated on this rapo o supplemental report is Uue ai
changed, or on an attachmeant with an address. with all other like empowerad.

SIGNATURE: M{_%_
TYPED OR PRITED MAME OF BIORING R OR DRECTOR

Mank 29,2001 _ %2014

Prore »




