FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000034701 01-16-2007 90210 035 ***150.00

1. Entity Name

VKM INTERNATIONAL, INC.

Principal Place of Business Mailing Address B

2715 BADGER ROAD 2715 BADGER ROAD

LAKELAND, FL 33811 LAKELAND, FL 33811

R T[T AL A
Suite, Apt. #, elc. Suite, Apt. #. elc. 01102007 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FE} Number Applied For

59-3372571 Nol Applicable
7p Country Zp Couniry 5. Cenificate of Status Desired [ fi‘liﬁiﬂ""“"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FLOOD, PETER M
2715 BADGER RD Street Address (P.0. Box Nurnber is Not Acceptable)

LAKELAND, FL 33811

City FL 1 Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ob¥igations of ragistered agent.

SIGNATURE
Signature. yzed o printed name ¢ registered agent and e f apphcatie (NCTE. Registared Agent signature raquired when remsLiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D ] pelere e COoOMPAN \{ cECLE T‘Aoe.‘f [ Change ] Addiition
HAME HALLAM, DAVID NAME . PMera Low
STREET ADDRESS | THE COACH HOUSE, OGLE DRIVE, THE PARK ETF:E;:DE?:ESS Ti7 H 574'&7_” oy Ot ‘RO(E >
or-st-zp | NOTTINGHAM, ENGLAND 7NG1ES, -Si- r9ULBE &_Q-/ — FL.  3IBEC
TIME D 1 Delete TmE [J Change  [_1 Addition
RAME FLOOD, PETER M NAME
STREET ADCRESS | 2715 BADGER ROAD STREET ADDRESS
CIPY-5T-2IP LAKELAND, FL 33811 CIIY-8T-2iF
e {1 Derete InLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
clIy-81-2P Ciy-§1-2P
TITE [ Delete 11LE [ Change  {J Addilion
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2iF CITY-87-2P
TLE [ Detete 1TLE D change T Addition
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-51-2IP CITY- ST-2IP
TMILE ] Delete e [ Change [ Addition
HAME NAME
STAEET ADDRESS T ) U STREET ADDRESS
orv-stoe t [ R o : oITY-$1- 2P

12. | hereby certity that the information supplied with this fullng does not qualify for the axemptions contained in Chapter 119, Flerida Stalutes. | further certify that the information
indicated on this report or supemental repor is irue ang accurale and thakmy signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporaticn or the rec t a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg
2l / / / Soof-

SIGNATURE:
EIGNATURE AND THPED DF%INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




