2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 07,2007 8:00 am

DOCUMENT # P06000099082
1. Entity Name Secretal y Of State
MIKE VITALE PROPERTIES, INC, 02-07-2007 90042 005 ***150.00
Principal Place of Businoss Mailing Address
6202 PRESIDENTIAL COURT 65202 PRESIDENTIAL COURT ‘
SUITEC SUITE C
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl # el 15t MOORE CR2E034 (10/06)
Cily & State Ciry & Stale 4. FEl Number o Applied For
. ‘.;2/) - ,(3 Q,za 00@ Not Applicabla
W . Couniry 7ip Country 5. Certificate of Status Desired [J ?e%gesqlﬁg:(:ﬂonw
€. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
Namo
JURSINSKI, KEVIN F :
7800 UNIVERSITY POINTE DRIVE SUITE 200 Slrecl Addross (P.O. Box Number is Nol Accoptabic)
FORT MYERS FL 33307
Cily FL Zip Code

8. The above named enlity submits this staloment for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturg, yoed or panted name of regislered agert and tilg r aopheable INGTE Reagsioey Agent sgratiurg roanrea whes reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi D O pelete i I change [ Addition
NAMI VITALE, MIKE NAME

sTRET ADDREss | 3005 PALMETTO CAK DRIVE UNIT 102 SIRETT ADDIY SS

oIy 1 7P FORT MYERS FL 32818 CHY B1AP

1tE [ petete Tt I change [ Addilion
HAMI AT

SINEE ADDRESS SIRtL T ADDIY $5

v si e CY sl AP

e [ pelste Tt [ change [ Addilion
HAI HAME

SIRCET ADDRI 85 SIN 1 1 ADDIY 85

Iy 8711 iy s1-41

1me 3 Detete i [ Change [ Addilion
NAME NAMI

STREFT ADDRESS SIRELTADINY 55

oy st ap CIY SI 2P

1 O oelete 10LE O change  [] Addilion
NAML NAMI

SINEF | ADDRESS SIREE I ADDRE S

Y- s1 2P Iy S0 4P

ni . O Deleta I O Change [ Addition
HAMI NAMI

STRED AUDRLSS IR | A S5

GlY-s-21p Iy -1 2P

12. i horaby corlily thal the infermalion supplied with this liling does not qualify for the exernplions conlained in Scolion 119, Florida Slatules. | lurther certify that the informaltion
indicalod on this repori or supplemental repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporation or the receiver or truslee empowared lo oxecule this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, wilh all other like ored.

SIGNATURE:

Gasbhsidnt  [300) _ 23-3/50%6

Daytime Fhone ¥




