FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000041584 07-21-2006 90028 023 ***550.00

1. Entity Name

SONNY & VITO'S SPORTING GOODS, INC.

Principal Place of Business Mailing Address . )

7212 SOUTH U.S. HIGHWAY 1 7212 SOUTH U.S. HIGHWAY 1 LT

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

s v TR T
Suite, Apt. #, elc. Suite, Apl. #, elc. 07132006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0757399 Not Applicable
e Gountry - — Country 5. Certificate of Salus Desired [ ?g';fqaf::m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PISCIOTTA, VITO
7212 SOUTH U.S. HIGHWAY 1 Street Address (P.0. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34952

E. gt City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
tura, Typed or printed name of registered agent and title # applicabis. ({NOTE: Regisiered AQanl signatung required when rensiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 11. .;\DDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD [ Delete TITLE O Change [ Adition
NAME PISCIOTTA, VITO NAME
STREETADDRESS | 7212 SOUTH L.S. HIGHWAY 1 STREET ADDRESS
CITY-53-2P PORT ST. LUCIE, FL 34952 CITY-ST-21P
TILE vD F[mexe HILE O change ] Aadition
NAME PISCIOTTA, SYLVESTER NAME
STREETADDRESS | 7212 SOUTH U.S. HIGHWAY 1 STRAEET ADDAESS
CTY-ST-2IP PORT ST. LUCIE, FL. 34852 CITY-ST-2P
TMLE 5T 3 petete TnE [ Change [ Addition
NAME PISCIOTTA, ANTIONETTE NAME
STREETADDRESS | 7212 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
Ciry-S1-2I¢ PORT ST. LUCIE, FL 34952 Civy-st-2IP
TITLE [ Delete 1IMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e 7 Delete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-$3-2p CITY-§1-2P

12. | hereby certify that the information supphed
indicated on this report or suppley fent
of tha corparation or the receiv
far like empe ered.

SI;::URJ/E V/ 0 [15C! 077%'( 7 "/ 7-04 ZQ»E?&J%

SENATURE AND s onnen NAME OF SKGNING OFFICER OR DIRECTOR Dayiie Prna #

not qualify for the exemptions contained in Chapter 118, Florida Statutes. t lurther certify that the information
rate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ecule this rep equired by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 1t if

)




