FILED
2008 FO A NNUAL REPORT 0N Mar 03,2008 8:00 am

DOCUMENT # P07000100052 Secretary of State
1. Entity Name (03-03-2008 90196 039 ***150.00
VISTALOGIX CORPORATION
Principal Place of Business Mailing Address
10460 ROOSEVELT BLVD #240 10460 ROOSEVELT BLVD #240
ST PETERSBURG, FL 33716 ST PETERSBURG, FL. 33716
L A ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! | }l ‘h l“ l
Suite, Apt. 8, etc. Suite, Apt. #, etc. 02262008 ChgP CR2E034 (12/06)
City & Stat City & Stat 4, FEI Numbe lied For
& S by & 5o T 20-0068063 s
Z Country ap Country 5. Cerlificate of Status Dested  [J Eeae;;jq Additional
- - ~6: Name and Address of Current Registered Agent 7. Name and Addroas of New Reg d Agent - -——
Name
HAAS, BRIANR
10460 ROOSEVELT BLVD #240 Streat Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
City FL I 2Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stats of Fiorida. | am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE
. Signature. typed or printad name of regesierac agend and blie # apphcabis. {NQITE: Regesiered Agont signatura requred whern renstasng) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
May 1, 2008 Fee will be $550.00 Trust Fund Corltnl?unm (| Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detere THTLE [J Change [ Addition
NAME HAAS, BRIAN R NAME
STREET ADCRESS | 10460 ROQSEVELT BLVD #240 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL. 33716 CITY-S1-2P
TME D O Detete LT3 O change [} Addition
NAME FALLWELL, TOM NAME
STREET ADDRESS | 10460 ROOSEVELT BLVD #240 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL. 33716 cmy-sT- 7
TME D 2] Detete THLE [ Crenge ] Addition
NAME DECATOR, CARL J NAME
STEET ADDRESS | 10460 ROOSEVELT BLVD #240 STREET ADDFESS
CIY-ST-7P ST PETERSBURG, FL 33716 CHFY-ST-2P
TME Ooetee - mLE [Ochenge (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P oIy -§1-7P
TME O Delete I TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciy-ST- 7P CaTY-$1-2P
TME (7 Delee TTLE G Change {7 Addition
NAME NAME
STREETADORESS.[. . = . -, . TN STREET ADDRESS
CIFY-ST-2P 1~ . REEETR T . . , CITY-ST-2tP

12. | hereby certify that the information supplied with this Jiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accuratgrand that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver o ustes empowared to execuly this repgr(: as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 o Block 11 if

changed, or on an attachment with an address, wilhLall other ii power:
SIGNATURE: /17 /o € 721-5¢2-0%d
Dae 1 { Daybee Phone #

SIGNING OFFICER OR DIRECTOR




