2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P95000002976

1. Entity Nama

VIKING REALTY ADVISORS, INC.

02-24-2006 90003 012 ***150.00

Principal Place of Business Mailing Address - K "
39 ST THOMAS DRIVE 39 ST THOMAS DRIVE ' v
PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418  US
s T s AL ORI g
Suite, Apl. #, elc. Suite, Apt. #, eic. 02142006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0585269 Not Applicable
zip Countey Zp Country 5. Certificale of Status Desired O ?i.;;;:?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, JOHN D
39 ST THOMAS DR Street Address {P.Q. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Code

8. The above named enlity submits this statemmant for the purpose of changing its regisiered office or registered agent. ar both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE
Signatue, lyped o printed rame of registerad agent and ulle if apolicatle (MOTE: Regzxtered Agent signature requyed when renslaling) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PD [ peiete TMNE [Jcrange [ Addilion
NAME REYNOLDS, JOHN D NAME
STREET ADDRESS ¢ 39 §T THOMAS DRIVE STREET ADDRESS
Ciry-sr-zIp PALM BEACH GARDENS, FL 33418 CITY-S1-71P
TITLE DST [ petete HILE Mchange O Addition
NAME CHASE, JEAN NAME
SIREET AUCRESS | 12335 76TH RD. NO. sweer a00Ress | ] 24 { O M Q)édﬁh BI,U’/{ ¥ 72
arv-stzp | WEST PALM BEACH, FL 33412 avste | Soyal Palm BDealin L 3D
TILE [ pelete HILE ' 7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-ST-21P CITY-81-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITY-SI-2IP Ciy-S1-2P
MLE 3 velete TITLE [ change [T Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-$1-2IP
NLE O oeicte TIrLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P C1Y-§1-21P

12: I'hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute 1his report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE: AL T —

2/15 fog Ju_a

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytema Phore o




