2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # P05000144055
1. Entity Name 04-17-2006 90410 027 ***158.75
VISTA BAY OPTICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address evvarmy xu
19111 VISTA BAY DR 19117 VISTA BAY DR
STE 410 SIE 410
INDIAN SHORES, FL 33785 INDIAN SHORES, £L 33785
T T OG0 0 M

Sule, Aol 8. elc. Sulte. AL #. etc. 03072006  Chg-P CR2EQ34 (11/05)

City & Slate City & Siate 4. FEl Number Applied For

LD -324Y492 32 Not Apphcable
Ze Country Zp Country 5. Cortificato of Status Desired [ ?g;gqu Additonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33637-2087
City FL Zip Code

8. The abaove named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prirted name of regrsiered agont and bite if applcable. {NGTE: Registened Ageni signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ peiete TITLE ] Change [T Addition
NAME PHILLIPS, SUSAN MARTHA NAME
STREET ADDAESS | 19111 VISTA BAY DR, STE 410 STREET ADDRESS
CITy-81-ap INDIAN SHORES, FL 33785 CIY-s7-ap
TMLE D 1 Detete TITLE [ Change [ Addition
NAME PHILLIPS, EARLE NORMAN NAME
STREET ADDRESS | 19111 VISTA BAY OR, STE 410 STREET ADDRESS
CIvY-S1-2P INDIAN SHORES, FL 33785 CIvy-81-2IP
TITLE [ Delete TILE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P chY-§1-2P
TTLE O peiete TME [ Change [ Agaition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIly-51-2P CITY-ST-2P
TME [ Detete TME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CITY-ST-7IP
TME O veiete TITLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
, or on an altachment with an gddress, with all other like empowered,

SIGNATURE:




