FILED
2007 O R e RATION ~ Apr 30,2007 8:00 am

DOCUMENT # P99000064678 ecretary of State
1. Emtiry Name 04-30-2007 90846 006 ***150.00
VISTA VUE, INC.
Principal Place of Business Mailing Address )
5524 AVENUE DU SOLER 5524 AVENUE DU SOLER. e T
LUTZ, FL 33549 LUTZ, FL 33549 e
T e oo 00 Bt % 205 IR0 R A
Suite, Apt. #, stc, Suite, Apt. ¥, atc, 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3649434 Mot Applicable
#p Uonrtry Ay Oty i 4 $8.75 ragional
3. Certificate of Status Desired | Fee Required
8. Name and Address of Curvent Registerod Agent 7. Name and Address of New Registered Agent

Name

MCNAMARA, THOMAS P
2SLEBAFOBAN BIVG _STF 4058 2907 BRY TORAY BLVD [ Sreet Address (P.O. Box Mumber is Mot Acceptabie)
’ STE .2

TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submite thie statemant for the purpose of changing its registared office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted nama of registersd agam and tta f applicable, (NOTE: Ragisterad Agent signalure required when reinslabng) DATE
FILE NGWIIi FEE iS5 $150.00 8. Flertion Camnamgn Fnaneng $5.00 oy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. .. OFFICERS AMD DTRECTORS ", ADDITICNS/CHANCES TO OFFICERS AND DYRECTORS N 11
TITLE ) 3 Detele TILE O Change [ Adddtion
3 GALLAGHER PATRICIA e
STREETADORESS | 5524 AVENUE DU SOLEIL STREET ADDRESS
CIFY -SF-ZIP LUTZ, FL 33549 GIFY-ST- 2P
TIMLE 1 bele TnE [ Change (] Addilion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [0 beieie THE MCcherge [ Adasior
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST 7P oY ST 7P
NNE 3 Delete TITLE [Jchange [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE O pejete TINLE [JChenge [ Addition
NAME NAME
STREEY ADOHESS SYHEEY ADDWESS
CITY-5T-2P CITY-ST-2IP
FALE 23 bmimte TAE O Crange [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST- TP CITV-57- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on thig repert or supplemental raport is rue and accurate and that my signaturs chall have the came legal effect as if made under oath; that | amn an officer or director
of ihe corporation or the recaver or irustes empowerad (o execute this report as required by Chapier 807, Fiorida Statutes; and thal my name appears in Biock iG or Block 11 i

changed, or en ar ath address, with ail olher like empower 4
SIGNATUR - V /2 w;{)/g 7 cﬁi ‘i{f’?{ff




