i-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S72514

1. Entity Name

VRK ENTERPRISES, INC.

Principal Place of Business

3576 WEBBER ST

Mailing Address
PQ BOX 19797

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90173 035 ***150.00

SARASOTA, FL 34233 US SARASOTA, FL 34276 US
T s AR RN IRETRAREL
5545 BOULOER @LvD
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
SARASC7A  FL 65-0278095 Mot Applicabis
3263 3q Country 2lp Country 5. Certificate of Status Desired O gi‘ggﬁi‘:;“o"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7061 S. TAMIAMI TRAIL
SUITE 106
SARASOTA, FL 34231

-QUICKER, MICHAEL !ESQ_ ————— -

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this statgment for the purpose of changing its registered office or registered agent,

the obl‘gaWj
SIGNATURE / . O%é&‘:é 7 7 éx

of both, in the State of Florida. | am familiar with, and accept

of 2- FEB- Op

S-?ﬁure. typed or printed na ‘egistered agent and tile if apphicabla.

P (NOTE: H"Wd Agenl signatura required when reinstating)

DATE

- FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

Added to Fees

$5-00 May Be - -

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD \I:] Delee TMLE ~ {O.changa. . ] Addition .
NAME KING, VIRGINIA K. NAME

SIREET ADDRESS | 5525 BOULDER BLVD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CITY-ST-2IP

TITLE vTD J Delete TITLE [ change [ Addition
MAME KING, ROBERT J. NAME

STREET ADDRESS | 5525 BOULDER BLVD STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL CITY-ST-ZIP

TTLE [ pelete TITLE [ Changg [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE ] pelete TITLE [ Change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-2IP

TITLE 7 Delstz TILE B _ ; O Change. [ Addition .
NAME NAME i - ] - - Lt L

STREET ADDRESS | Y sTReET ADDRESS 3

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the geceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment with an address, with all other like empowered.

SIGNATURE: /trrrsn A(/—-—-

- 33-06  Hi- I19-Fiz27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




