2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000039152

1. Entity Name

VISTA HILLS |l PROPERTIES, INC.

03-13-2006 90056 031 ***150.00

Principal Placa of Business

4915 SQUTHFORK DR
LAKELAND, FL 33813

Mailing Address

4915 SOUTHFORK DR
LAKELAND, Fi. 33813

yuw- -

2. Principal Placa of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt. #, e1c.

01052006 Chg-P CR2ZE034 {11/05)
City & State City & Stata 4, FE| Number Applied For
0? o - Rq’ 7 7 | 73 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Cerificale of Status Desired O .$8.75 Addiional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstared Agent

g eland, FL 33513

Dale/ (G. Jocobs
A PREES R‘C?LI Soui‘hiua;%—obr.

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of reglistérad

SIGNATURE

8, The above named & sufmits s stajément for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

3] 9]0l

&gr\a:uv!. typed * pﬂlled rame ol registered agend ang title if apphcabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added 1o Feas

10. ) OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O petete TME [ Change [ Acdition
NAME JACOBS, DALE G NAME

STREET ADDRESS | 4915 SOUTHFORK DR STREET ADDRESS

CiTY-ST-2IP LAKELAND, FL 33813 Y -ST-21P

THiLE [ betete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-§T-2IP

TME 1 Deiete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-7IP

e [T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P EAY-ST-2P

TITLE O veete TILE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P GITY-§T-2P

12. | hereby certify that Iha infor n qu
indicated on this report or suppipmgn
of the corporation or the receigt.o
changed, or on an attachmen

5

ass Jwith all other like empowered.

withfhis fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Lort ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W3 -L4§-18 71

SIGNATURE:

Wmf%ﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

alsloc

Daytima Fhone #




