2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 12, 2008 8:00 am

DOCUMENT # P04000116969 Secretary of State
1. Entity Name .
03-12-2008 90037 023 ***150.00
VT PALS, INC.
Principal Place of Business Mailing Address
3641 JACINTO COURT 3641 JACINTO COURT L
2. Prinzipal Place of Businass - Mo PC. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sulle, Apt. #, gic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appied For
20-1487286 Not Apglicable
2 Couniey e Eountry 5. Certilicate of Status Desited O gese'gesq iﬂticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
GORDON, SCOTT £ Gowoon, Seotl £,
240 S. PINEAPPLE AVENUE Sreetl Address (PO Box Number is Not Acceptable)
10TH FLOOR ) — —
SARASCTA FL 34236 A N, 7amiamMi Taare, o028 SO0
' City Zip Code
Jﬁ)—fua:\ (1342 FL Tyl

8. The apove named entity submits this siatement for the purpose of changing its registered office o registered agent, or cotn, in Lhe Siate of Florida. | am familiar with, and accent
the cbligations of registered agent.

scpore_ St €. Grordon /@M\ i a4

v s
Sgnatre, ipad or SNI-U R RO L) Fule | arpleasing {;":th,)ﬁe;xs:r;vec AGERL RGeS EgurEs ek reminbin g DATE

e T
OW!..-,FEE‘.IS.S‘lSD.DQ o 9. Eleciicn Campaign Financing $5.00 Mmay 2e

Trusi Furd Conuisution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE DP 3 Devete TLE [ Change [ Aadition
NAME PALERMO, JAMES M NAME

STREET ADDRESS | 3641 JACINTO COURT STREFT ADORESS

CiTY-51-2IP SARASOTA FL 34239 CiTY-5T-2IP

TITLE DST [ Deete TLE Gorange O Aadition
NAME PALERMQ, MELISSA S HAME

STREFT ADDRESS | 3641 JACINTO COURT STREET ADGRESS

CitY-51-21P SARASOTA FL 34239 CITY-ST- 7P

i 73 Deiete TILE [ Change [ cidifion
HAME NaHE

STREFTARTRESS | T T T T T T T T T T T R Aess — T

G- 57-21P CiTY-5T-ZIF

HLE T Duete TILE [ Change 3 Addition
HAME HAME

STREET ADGRESS STAEET ADDRESS

Y -S7-219 CITY-51-2IF

THLE 7 peiete TITLE [7] Crange [ Addition
NAME HAMT

STREET ADDRESS STAEET ADIRESS

CitY-SI-2iP CiTy- S1- AP

TTE 7 pelete TIE T Changy ] Addition
NAME HEME

STREET ABORESS STAEET ADDRLSS

Ly -ST-ZiF CITY-ST- ZIF

12. | hereby cenify that the information suppfied with ihfs filing does net qualfy for the exempmions contained in Section 119, Fiorida Stasues. | funther certity shat the information
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal eftact as if made under oath: that | am an afficer or director
of the corporation or the raceiver or trustee smpowerad to execute this report as required by Chapier 607. Florida Statutes; and thal imy name appears in Bleck 10 or Blogk 11
it changea, or on an ghachment with anaddress, with ail ather like empowered.

s MR (oo 08 gpps e

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTOR Qayime Fhore

SIGNATUR




