FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #J16534 03-10-2008 90072 004 ***150.00
1. Entity Name
DICK VITALE, INC.
Principal Place of Business Mailing Address - 40“ qz ZI J
78710 MATHERN CT 7810 MATHERN CT - . ; :
BRADENTON, FL 34202 BRADENTON, FL 34202 o A ’
e R UKD EPRTR MMM
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2712098 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi-;?qas:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
VITALE, LORRAINE
. 7180 MATHERN CT Street Address (P.0. Box Number is Not ACceptable)
. BRADENTON, FL 34202
City FL | Zip Code

*8. The above named entity subrmits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signature, typed or prated name of registared agent and Litle 1l apelicabia, (NOTE; Registered Agent signature reQuied when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE T Change [T Addition
NAME VITALE, LORRAINE NAME
STREET ADDRESS | 7810 MATHERN CT. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE P [ Detete THLE [3 Change  [] Andition
NAME VITALE, RICHARD J. NAME
STREET ADDRESS | 7810 MATHERN CT. STREET ADORESS
CITY-S1-2IP BRADENTON, FL 34202 CiTY-ST-2IF
TILE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS -— [ STREET AGORESS - - --
CITY-ST1-21P CiTY-S1-21P
TILE O Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O oelete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oelete TILE [) Change {7 Addition
NAME NAME
STREET ADDRESS . h ‘STREET ADORESS
CITY-51-2IF CITY-S1-2iP

12. | hereby certily that the information suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my game ap? Block 10 or Block 11 if

charged, or on an attachment with an address, wigh all other like empowered, - M ) [_E

. ‘ Lf’ﬂ-ﬁﬁ'l’u“'—: /]7}- \/ . )
SIGNATURE: X (M A AL - 7, 2470 & FSr-da% 176s
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




