FILED

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P0Q4000048789 02-27-2008 90003 034 150.00
1, Entity Name
PAMELA M. VITOLLO, INC.
Principal Place of Business Mailing Address
1352 SAFFRON WAY 1352 SAFFRON WAY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e e oS [ R ARV IR AR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Agplied For
20-0962114 Not Appficable
Zip Country Zip Counlry 5. Certilicate of Status Desired O $8.75 Addtional
’ Fee Required

T"'&.'Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

MName

VITOLLO, PAMELA M
1352 SAFFRON WAY Street Address (P.O. Box Number is Not Acceptabte)

NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The abave namad entity submits this staiement lor the purpose of changing ils registarad office or registered agent, or both, in the Stals of Florida. } am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE

Signature. vped o Drnted name of regstered agent and htle o apphcable (NOTE: Regsiered Agent signatute required whan resnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pakele TILE ] Change  [J Addition
NAME VITOLLO, PAMELA M NAME
STREET ADDRESS | 1352 SAFFRON WAY STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-S$T-2P
TITLE O Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE (3 Change [T Addition
NAME T ’ - ‘| name ot = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
LI O velete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-21P
TIiLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CIRY-ST-2P CITY-Si-2p

12. | hergby cerify that the information supplied with this filin g does not qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the (@ stee ampowersd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an att addrass, with all aper like empowered.

N/ Yo fob

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caytme Phone &

SIGNATURE:




