FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000064145
1. Entity Name 03-14-2006 90027 025 ***150.00
BARBARA VITALE, P.A.
Principal Place of Business Mailing Address . " .
9604 CORTEZ ROAD WEST #331 9604 CORTEZ ROAD WEST #331
BRADENTON, FL 34210 BRADENTON, FL 34210
e s AR AR D

Suite, Apt. #, ate. Suite, Apt. #, etc. 01262008 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Mumber Applied For

75-3120507 Not Applicable
Zip Country Zip Country " : $8.75 Additonal
5. Cerificato of Status Desied [0 35 Rovad md"“
€. Name and Address of Current Registered Ager 7. Name and Address of New Reglstered Agent
Name ;
MYERS, BRENT J o -— - ™ Jaates Vitale _
3859 BEE RIDGE ROAD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 101 <)
SARASOTA, FL 34233 Ghof Cetez KA UASTHFZ3 |
Ci Zig Coda
ﬁ%\_//?( "Bezd ¢afort FL [ %555 ¢

se §f changing its registered office or registered agent, or both, in the State of Florida, | arh familiar with, and accept

/.

W‘
SIGNAT!

Wn‘ TRt Of PYIMBG Mo of fagaed hQant o7 18 £ aopicatis, (NOTE: Regiatared Agent signature requirad when reinztatng}
LE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
May 1, 2006 Feo Will be $550.00 Trust Fund Conribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
ms D [ Dekete TMLE [ Change [ Addition
HAME VITALE, BARBARA NAME
STREET ADDRESS | 9604 CORTEZ RCAD WEST #3231 STREET ADORESS
CIFY-5F-2P BRADENTON, FL 34210 CITY-ST-29
TME [ Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-79 CITY-ST-2IP
TILE 7] Dekete TMLE Cchangs [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-7P CITY-$T-71P
TME [ Deteta TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-5T-2P
me 7 Dewte TME Ocrage [ Addiion
NAME WNAME
STREET ADDRESS STREET ADORESS
CITY-St- 79 CITY-ST-2P
TIE O polete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ORY-5T-I9 - § erv-sr-m

12, I hereby certify that the information supplied with this ﬁh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental raport is true an accm'ate and that my signature shall have the same legal effect as if made undar ocath; that } am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all athet like empowered.

SIGNATURE: ..,... ﬁ/y[{; Tachaca Vifalt “?éé& Wiﬁi :?Fé'f/

AND TYPED OR OF SKINING OFFICER OR IXRECTDR.




