FILED
Sgp 09, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

_()0- * kK

DOCUMENT # P04000116969 09-09-2005 90035 043 550.00
1. Entity Name
VT PALS, INC,
Principal Place of Business Mailing Address 5 0 0 6 B 2 0 8
240 5. PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE
10TH FLOOR 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
s T S T
3641 Jacinto Court 3541 Jacinto Court

Suite, Apt. 4, etc. Suite, Apt. #, etc 07292005 Chg-P CR2E034 (10/03)

City & State City & State 4. EFI Number Applied For
Sarasota, FL 34239 Sarasota, FL 34239 E m .).% Not Applicable

Zp Gountry Zp Country 5. Certificate of Status Desired O g’eaa.;?qn.'»‘i?:;"onal

§. Mame and Address ¢f Cyrrant Registered Asent 7. Name and Address of New Registered Agent .. |
Name § .
GORDON, SCOTT E ‘
240 S. PINEAPPLE AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
10TH FLOCR
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE —_—
naie, typed or printedl name of registered ogen and ttk if applicable {NOTE Registerad Agent signature regured when reinslating) DATE
%.E NOW!H! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE cange O Addition
HAME PALERMO, JAMES M NAME vﬂ M\!r WA,
STREET ADDRESS | 21 GRANITE CREEK ROAD STREET ADDRESS \j «t _“]0
orv-stzP | COLCHESTER, VT 05446 CTY-ST-2P S:M F=l._.f 3 ‘( 334
TITLE D O velete TITLE @_Qhange [ Addition
NAME PALERMO, MELISSA S HAME rww Mﬁ) « r«
STREET ADDRESS | 21 GRANITE CREEK ROAD STREET ADORESS
OTY-5T-ZF | COLCHESTER, VT 05446 CiTy-5T-IP mw«!ro\ =L SY2< c]
THLE O palete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-§1-2IP CIy-ST1-2P
TME O Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIty-81-7ip
TTLE [ patete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§1-2IP CITY-ST- 21
miE [ Delte TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P QITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the recpi exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach ther like empowered.

SJgoes M. )Q/é’/‘mo 74{/97 FY(-F5D( 1§

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:

1%



