2008 FOR PROFIT CORPORATION FILED

DOCUMENT # H15061

1. Enlity Name
VISTA TECHNOLOGY, INC.

Secretary of State

Principal Place of Business . Malling Address . ) ) ‘ o
PO BOX 970551 PO BOX 970551 : _ 5
BOCA RATON, FL 33497 BOCA RATON, FL 33497 ;

L

04152008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Appiled For
659-2437753 Not Applicable
$8.75 Additional
8. Ceriilicals of Status Desited 0 Foe Roqui o

6. Name and Address of Current Registered Agent

JACKSON, D. KATHERINE
22472 ORANGE BLOSSOM LANE
BOCA RATON, FL 33428

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or pirted name of regisiered agent and tite if applicab. (NOTE. Ragisteied Ageni sigrature requined when reinstating) DATE
L0097
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HE TG 1!].4_ : I'”’u“f'"'{'hii“ N 15
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees L2 -J- DL S Tt [ 1-)“. |__”_§
10, OFFICERS AND DIRECTORS |
TILE PD
NAME JACKSON, ALAN K.

STREETADDRESS | PO BOX 970551
CTY-87-2P BOCA RATOCN, FL 33497

TILE vD

NAME JACKSON, D. KATHERINE
SIREET ADDRESS | PO BOX 970551

CaTY-ST-21P BOCA RATON, FL 33497

TIMLE

NAME

SIREET ADDRESS
CIY-SI-2iP

TLE

NAME

SIREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
orv-81-2IP

TMLE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chaptar 118, Florida Statutes. | further certify that the Informatlon
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111

changed, or on an attachment Wr lth all other like empowered.
SIGNATURE: J /@%r A e leson] L// J 7/ 2agf”

SGNATURE MD )yﬁh’ PRINT ED NAME OF BIGNING OFFIGER OR DIRECTOR ‘bmlmo Phane #

.. . ANNUAL REPORT : Apr 21,2008 08:00 A]




