FILED
2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000171116 04-14-2008 90016 034 #158.75

1. Entity Name
LEE VISTA HOLDINGS, INC.

Principal Place of Business Mailing Address

SO3-WERIHTCOMMENS-EIR- POB1023 -
RPOPRR.FL 32712~ 9513 LAl CARLyAPOPKA FL 32704

M DRiy
e e ARSI A AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEN Number Applied For
06-1737628 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Curront Registerad Agent 7. Nampe and Address of New Registered Agent
Name
MOORE, DONALD L JR.
SO WEMHA-GOMMOMS-CHR. ﬂ'-g&g LﬁKﬂ CMH}(\) Street Address {P.0. Box Number is Not Acceptable)
APOPRA, FL 32712
O Wiz2n5 7
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registe‘r‘eq agent.

SIGNATURE L

Signanre. typad or printed name of repisiered agent and tifle it applcable. {NOTE: Registered Agenl signatre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma,‘ 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees a
10. : 5. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS s O.Derete TLE ‘ [ Change [ Addition
NAME ™~ MCORE, DONALD L JR. RAME
STREET ADDRESS | POB 1029 STREET ADDRESS
omv-si-2p | APOPKA, FL 32704 CITY-ST-21P ’
ANLE DvP ) ypemg TITLE [ Change [ Addition
NAME KNAUB, JIMMY L NAME
STREET ADDRESS | POB 1029 STREET ADDRESS
CITY-ST-2P APOPKA, FL 32704 CinY-ST-2IP
THILE AS %elelu TITLE [J change  [J Addition
NAME KNAUB, JIMMY L NAME
STREET ADDRESS | POB 1029 STREEF ADOAESS
CITY-ST-ZIP APOPKA, FL 32704 CAY-ST-2P )
me O veiete TME ' [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P GITY-$T-2IP
THLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
caY-$t-IF oTY-S1-21
TITLE 7 velete TITE O change [ Addilion
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
cIry-sT-2P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
_ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
- of the corporation or the receivemqr rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachment withyn addsess, witmall other like empowered.
Ce= 4[apg 3212290499
Foud'

SIGNATURE: £
SIGNATUREAND TYPED GR PRTI'ED NAME OF 81GNING OFFICER OR DIRECTOR Daytime Phone &

(



