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2008 FOR PROFI&ORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # 579800

1,
CAUSEWAY VISTA, INC.

Entity Name

Secretary of State

Principal Place of Business

1501 MULBERRY DR.
TAMPA, FL 33604

Mailing Addrass

14479 BRUCE B DOWNS BLVD.
TAMPA, FL 33613
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TAMPA, FL 33613
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8. The above named antity submits this statemnant for the purpoese of changing its registered omce or reglslered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterea agent.

SIGNATURE

Signature. typed ar prntad namae of registased agant and 1ithe i applicatie

(NOTE: Regalerad Agent signatire required woen rainetaiing)

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.
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SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

77 Date Daytme Phone #




