2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # J16534

1. Entity Name
DICK VITALE, INC,

Secretary of State

02-13-2006 90002 050 ***150.00

Principal Place of Business

7810 MATHERN CT
BRADENTON, FL 34202

Mailing Address

7810 MATHERN CT
BRADENTON, FL 34202

50014251

2. Principal Place of Business

3. Mailing Address

JAE D XA LR A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02022006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEi Number Applied For
59-2712098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $3'75 A_'dd ttional
Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Hegistered Agent

VITALE, LORRAINE

SARASOTAFE-34238 .

Narne A@RF\I}//UF .

Virii&E

Street Address (P.O. Box Number is Not Acceptable}

(]

>

1150 MATHERPL

a7

FL

2'200 e?-o P

CWE/?A‘DE-/UH Py

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticygislered agent.
sionatures 2 ) (ALl bl )

W/ LO&J&A}N& \/, rpLE

2-6-0 [

Siqmﬁ’ure. typed or printed name of registerad ;gem and

titler it appiicable.

(NOTE: Registerad Agaent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \Y [ Delete Tme O Change [ Addition
NAME VITALE, LORRAINE NAME

STREET ADDRESS | 7810 MATHERN CT. STREET ADDRESS

CiTY-ST-2IP BRADENTON, FL 34202 CITy-5T-ZIP

TILE P ] pelee TITLE [J Change ] Addition
NAME VITALE, RICHARD J. NAME

STAREET ADDRESS | 7810 MATHERN CT. STREET ADDRESS

CTY-ST-ZP BRADENTON, FL 34202 CITY-ST-2IP

TILE O delete TLE [ crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS T
CITY-S1-2IP Cry-ST-21e

TImE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Acditian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatn; that | am an officer or director

of the corparation of the receiver or trustes empowersd 10 exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Black 11if
changed., or on anyvith an addrass, with all gther like empowered. /
SIGNATURE: 2Bt Lt (VL 75/0& I pt25-17 b
rA}i : Date

Vg
7 SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

L ORENTC Y, TALCE



