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SERVICES

2:;\&4“ 2008

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re:  VISTA MEDIA GROUP,INC. - ve {ectfon)
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.

- Also enclosed is check #14738 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x353 at 800-345-4647.

Thank you,

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2008

CAPITOL SERVICES

% MYRA SIMMONS-HOMER
P.O. BOX 1831 _

AUSTIN, TX 78767

SUBJECT: VISTA MEDIA GROUP, INC.
Ref. Number: FO6000001911

We have received your document for VISTA MEDIA GROUP, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy.of thls letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain

Regulatory Specialist |l Letter Number: 208A00033894

PO ROX 8397 - Tallahascee Florida 323214

NDiviciaon of Cornorations




COVER LETTER !

dT0:  Amendment Section
Division of Corporations

SUBJECT: VISTA MEDIA GROUP, iNC.
{Name of Corporation)

DOCUMENT NUMBER: F08000001911
“The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

-Please return all correspondence concerning this matter to the folfowing:

Myra Homer
{Name of Contact Person)

Capitol Corporate Services, Inc.
(Fim/Company)

800 Brazos, Sulte 400
(Address)

Austin, Texas 78701
(City/State and Zip Code)

For further information conceming this matter, pleasa call:

Myra Homer - at(___800 3454647
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mgilﬁ A%ress: Street Address: i
Am t Section .. Amendment Section

Division of Corporations - Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Return acknowledgment to: ‘iiil

CR2E045 (8/05) - Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
03454647



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502, 61 7.0502, 607.1508, or 617, 1508, Florida Stalutes, this
statement of change is submitted for a corporation organized under the laws of the Siare of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of'the corporation:

VISTA MEDIA GROUP, INC.
2, The principal office address; 2610 W. Hillsborough Ave, Tampa, FL 33614

3. The mailing address (if different): 2425 Olymplc Blvyd, Ste. 6000 West, Santa Monica, CA 90404
4. Date of incorporation/qualification: 3/24/2006 Document number: F08000001911 -
5. The name and street address of the current registered agent and registered office on file with the o o
Florida Department of State: F—_ﬁ ‘:: T
' " R
Corporation Service Company gf_} L'
: Cef o T
1201 HAYS STREET < =
- o g z:; o5
Tallahagsee, F1. 32301 = <.n =
6. The name and strect address of the new registered agent (if changed) and /or registered office §§ ~
(if changed):
Capito! Corporate Serviges, In¢.
155 Office Plaza Drive, Suite A
(P.0. Box NOT acoeplabie)
Tallahassee Florida 32301
The street address of its re
as changed will be identica

%istcred office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopte
authonzed by the board, or the corporation has bee;

d by its board of directors or by an officer so
otiﬁ)édt?n writing of the change?

1gnaivire of an oflic@ror

'farﬂes g Me I‘%&‘"g 5&[6‘&1&
or 1y] [:i]]
intment as registered ggent and agree o act in this capacity,
thér agree 1o comp w;th the provigions of all statutes relative to the proper and complete performance
of my duties, and I gm familigr with and accept :he.oﬂlégauon of r? position as reqaiter agenl. Or, if this
ociiment Is bemgégg merely to r;t_a{lecra hange in the registéred office address, | hereby confirm that the
corporation has béen notgrg in writing of this Change. .

Clac (-50%
(Sig‘ndure of Registered Agent)

{Late)
If signing on behalf of an entity; .

Delanie Case, Asst. Secratary on Behalf of Capitol Corporats Services, Inc.
(Typed or Printed Name)

* * # FILING FEE: $35.00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EM5 (8/05)



