2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000082561 Apr 02,2007 08:00 AM|
1. Enity Name Secretary of State
GLENN M. VITALE, CPA, P.A.
Principal Place of Businoss Mailing Addross
3390 PLAYERS POINT LOQP 3390 PLAYERS POINT LOOP
o e H““"H‘”Iul Ilm ||m ||m ||”|||m ’I“I"““l”l |“|‘ lmm “ ‘“‘ ‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, alc 1st MOORE CR2E034 (10/06) ‘

City & Stato City & Stato 4. FE| Numbor _ Applied For

58-3597695 Not Applicable
Zp Country Zip County 5. Cenlilicate of Slatus Desired O $875 Addttional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Namo

VITALE, GLENN M i -
3390 PLAYERS POINT LOOP Sireal Address {P.O. Box Numbar 15 Not Acceplable)
APOPKA FL 32712

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obtligations of registered agent.

SIGNATURE
Sgnature, typed of prinied name of regutered agent and e + apphcable (NOTE: Regsterud Agent signaune requred when renslatng ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬁof May 1, 2007 Fea Wi" BB 5550.00 TI’UST Fund Con[ribution D Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
e PDTS [ pelete TITLE [ Change  [C] Addition
- VITALE, GLENN M NAME
STREET ADDRESs | 3390 PLAYERS POINT LOOP SIRCET ADDRESS LOanEsEa43
civ-si-zp | APOPKA FL 32712 CIIY - ST- 1P 041007 -30014-024 150,00
TILE 7 Delele TIME [ change  {J] Addrsion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Chy-SI-2p CITY - ST-2IP
TE [ Delele TNLE [ change [ Addition
NAME NAME '
SIREET ADDRESS SIREEI ADDRESS
CITy.cr.op oY Slaan - -
TILE [ Delets TE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CHTY-ST- 2P
TITLE 3 pelste TILE [ change 7] Addition
NAME NAME
SEREFT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-81-2IP
TITLE [ pelete M [ change  [] Addilion
NAME NAME
STREE ADDRESS STREET ADDRFSS
CITY-S1- 719 CIry-sI-71P

12. I'horcby certify that tho information supplied with his filing doos nol qualily for the exemplions contained in Section 119, Florida Stawlos. | further certify that the information
indicalod on 1his report or supplemanjal roport j rate and that my signature shall have the samae logal effecl as il made under caln: that ) am &n officer or director
of tho corporation or the receiver or, empowored lo execlte, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment n addrass, with all other like §mpowered.

SIGNATURE:

3-29-07 Ye7-889- 78%9

SIGNING OFFICER OR DIRECTOR e Dale Daytirng Phone #

SlGNﬂUyE_AND TYPED mPRINIEP NA



