: FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000080894 03-06-2006 90011 042 ***150.00

1. Entity Name
LAW OFFICES OF RALPH M. VITOLA, P.A.

Principal Place of Business Mailing Address
201 SOUTH MAIN STREET C/0 GRUBER AND ASSOCIATES, P.A.
BROOKSVILLE, FL 34601-3337 US 6550 NORTH FEDERAL HIGHWAY, SUITE 522 - ) K

FORT LAUDERDALE, FL 33308-1417 US

2. Principal Place of Businass 3. Malling Address H"““HH |I“|“’|l|lm"|]l |Im m

LT

_ __201 SOUTH MAIN ST.
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
BROOKSVILLE FL 65-1037152 Not Applicable
Zip Country Zip Country . . $8.75 additional
34601 Usa §. Certificate of Status Desired [} Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

VITOLA, RALPH M
201 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL. 34601-3337

Gity FL ' Zip Code

8. The abovae 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 obligations of registered agent.

SIGNATURE
Signaturs, fypey or printed name of ragisteced agent and title if applicable. {NGTE: Regisiered Apent signahxe required when reinstoting} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O Derete THLE [dcChange [ Addition
NAME VITOLA, RALPH M NAME
STREET ADDRESS | 201 SOUTH MAIN STREET STREET ADDRESS
CITY-31-21P BROOKSVILLE, FL 346013337 cIry-51-29
TITLE [ Delete HILE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TINE [ pelete TTE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-St-21p
TME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81. 219 CHY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repo ental report is rue and accuratg and that my signatura shzll have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatio 8 raceiver oryrustee empowereg to executy’this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or oryan atiachmant with d@n addregs, wit olherﬁké mpowered.
RALPH M, VITOLA
SIGNATURE; A X 5/ 0b
ATUREZAND TYPED OR PRINTED NAME DF 8IGN!ING OFFICER OR DIRECTOR . Date / / Oaytime Phona ¥




