FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000048789

1. Entity Name
PAMELA M. VITOLLO, INC.

Principal Place of Businass Mailing Addrass
1352 SAFFRON WAY 1352 SAFFRON WAY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

(AT

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aoied Ty

20-0962114 Not Applicable

5875 Additional

3 fi i
5. Cartficala of Status Desired ] Fee Roquired

6. Name and Address of Current Reglsterad Agent

1953 SARRON WAY DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

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

SIGNATURE
Signatura, typed ar panted nama of registerad Agant and tils if applcabla (NOFE Ragistered Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME VITOLLO, PAMELA M

STREET ADDRESS | 1352 SAFFRON WAY
CITY-5T-2I NEW PORT RICHEY, FL 34855

TMLE

NAME o g o e
SIREET ADDRESS LOan D;:Lr_:,['[]_j% 2

cv-57-2p 0308070001 7-003 150,00

o}

TITLE
NAME

avstaw DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-7ip

TIMLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerbiy that the information suppliad with this filin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
ingicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corparation or the receieror rustee smpowarad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attg anyaddrass, with al er liksampoytarad.

SIGNATURE: "_A’ W %ﬂ?o/v? _ 737-372-5523

0 PRINTED NAME OF RIGNING OFFICER OR DIRECTOR ate Daytima Phone #

22
RE AND TYPE




