FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # J16534 03-12-2007 90374 039 ***150.00
1. Entity Name
DICK VITALE, INC.
Principal Place of Business Mailing Address 4 0 0 3 q q ﬁ b
7810 MATHERN CT 7810 MATHERN CT
BRADENTON, FL 34202 BRADENTON, FL 34202
B AN RSN KA
Suite, Apl. #, etc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEINumber Applied For
59-2712098 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 5ddilional
Fae Required
8. Name and Address of Current Registered Agont 7. Name and Address of Noew Rogistered Agent
Name

VITALE, LORRAINE ’
7180 MATHERN CT ) . Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202 .

i,

. City FL | Zip Code

8, The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
theﬂobljgal\'br\s of registered agent,
-

SIGNATURE

Signatuig. lyped o printed aame ot renistered egent and lide 1 appicatle. {NQOTE. Registered Agan! signaiure raquired whan renstatng) DATE

. FlLE NOWI FEE 'ss.' 50 00 9. Election Campaign Financing $5_00 May Be

Aﬂar May 1, 2007 Fee WI" be $550.00 Trust Fund Contribution. O Added ta Fees
10. : OFF\CERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE v e 7 Detste TRLE [Jchange [ Addition
NAME VITALE, LORRAINE NAME
STREET ADDRESS | 7810 MATHERN CT. STREET ADORESS
CITY-ST-2IP BRADENTON, FLL 34202 CITY-ST-2IP
TITLE P I Delste TITLE [ Change {1 Addition
NAME VITALE, RICHARD J. NAME
STREET ADDRESS | 7810 MATHERN CT. STREET ADDRESS
CITy-S1-20P BRADENTON, FL 34202 CITY-ST-21P
THTLE O veletz TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TILE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-2IP CITY-3T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or tha racaiver g7 Yusteo ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or gn an attachment dn address, with all other like empowared.
JA g plat Vo= 5-¢ ~07 // 0 7-4797

SIGNATURE: = _
SIKGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER QR DIRE — aytame Phang ¥
s VAN YT P TALE i

g




