2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000103208

1. Entity Name

V.K.A, PROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90010 020 ***150.00

40038831

B61-W-MADISON P 86w WRDISON-PL
CHRYS-SRRINGS, 344345 p Cl ;
5951 N Rosewoob DAL
SENERIY Wise [ Zddes 2 SAME
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, gic. 03102007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0811609 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, VICKEY K
W Streeet Address (P.Q. Box Number is Not Acceptable)
PORT SAINTLEUGH 339580 .
5951 N, Rosewecop DRIVE
- = Aal . — it N
.ei'—\ftz)-‘{ 'ﬂ—'\\LLL‘ FL.. 3‘)‘)&5 City FL IprCode
L4
8. The above named entity sup Ihis statement for (he purpose of changing ils registered office or regislered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligalions of rg .
31} SIGNATURE > ( \/‘Uﬁ-_ ‘f k A"‘.D L A( QAB 'F{\ LQ 3\ 'ldz D "]
! Svgnalme lypen 3 pnn 13 narhe of regisiered agent and mlﬁ"&pphmnla {NOTE Regisiered Agent signature requi e when reinstating) DATES
(A
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Addec to Fees
10 -- * ’QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TITLE PS e : 0 Delete TITLE [BtFange [ Agdition
NAME ANDERSON, VICKEY K NAME L
STREET ADDAESS | 861 W MADISON PL STAEET ADDRESS Sasy A, Kas Exvioed DELYE
orv-5i-ZP | CITRUS SPRINGS, FL 34434 aestr | BEVEALNY HiLl S FL_ ZEHILS
TILE v [0 petere TIHE [-Ghange [ Addision
HAME ANDERSON, JAMES C NAME .
STREET ADCRESS | 861 W MADISON PL sweeraoress | S 951 N RoSEwWooDd DAWVE
civ-sT-2p | CITRUS SPRINGS, FL 34434 CITY-§T-2P BiyY ERLY H 1lSs  Fro 359N
THLE \Y O Delete TITLE [ Change [ Addition
HAME KENT,ETTAB NAME
STREET ADDAESS | 2580 S.E. HAMDEN ROAD STREET ADDRESS
CIry-81-2p PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
TITLE \% O Delets TILE [ change ] Additien
NAME KENT, RAY S JR NAME
STREET ADDRESS | 2580 S.E. HAMDEN ROAD STREET ADDRESS
CIyY-ST-2IP PORT SAINT LUCIE, FL 345952 CITY-ST-2IP
TITE 1 Dolete THLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-57-2IF
TITLE [ Detete JITLE O change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S8T-2p CITY-ST-2P
12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effeet as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or lrusteegmpowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachmen ~with all other like emp: Swered, « (
SIGNATURE: Iy ( \uq.w K ANDEZS’\)A) )l?\w 'HL-(D\LI
SIGNATURB ANP TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR Dale Dayume Phona #




