2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO6000005357

1. Entity Name

OQUTLOOKSOFT CORPORATION

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90367 020 ***150.00

Principal Place of Business

263 TRESSLER BLVD.
ONE STAMFORD PLAZA, 11TH FLOOR
STAMFORD, CT 06901

Mailing Address
% SAP AMERICA, INC,

3999 WEST CHESTER PIKE
NEWTOWN SQUARE, PA 19073

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

RO MR

Suite, Apt. #. etc. Suile, Apt. #, efc.

04032008 Chg-P CRZ2E034 (12/08)
City & State City & State 4, FE! Number Applied For
08-1540741 Net Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.0. Box Numbar is Nat Acceptable)

City

Zip Code

FL

8. The ahove named entity submils this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE

Signatusa. typed or ponted name of registered agent and ttle it applicable.

(MOTE: Registered Agent signatura requitad whan reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70, OFFICERS AND DIRECTORS . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORGS IN 11

TILE PCEO \%Delele TTLE —P CEeOQ \N Change  [TJ Addltion
NAME WILMINGTON, PHIL eaE WM K WHETE -

STREET ADORESS | 263 TRESSER BLVD, 11TH FLOOR st aonaess |39 we ST CHeE STEER hpl‘}’\t

arv-stz2 [ STAMFORD, CT 069013281 avstp INEwWT oL N SQUNMRE A 19073
TITLE VPS \ﬁr\mg[g TITLE V p ! Change  [J Agdition
NAME GHOSTLAW, DONALD NAME JERME S S MBCKEY

STREET ADDRESS | 263 TRESSER BLVD, 11TH FLOOR smeeaoniess (322G WEST CHE STER FLEE
orv-sr-2p | STAMFORD, CT 069013281 ovste (NEWTOUIN SQUMREFM 13073

TME VP Delele e | =D ] ] I ycnange [ Addition
NAME SILK, KEVIN ﬁ NAME BARM BREWE 'B-KEK _ _
STREETADDRESS | 263 TRESSER BLVD, 11TH FLOOR smeerapress (B AR \WIEBEST CHESTE 2. P EE
orv-st-2p | STAMFORD, CT 069013281 a2 MVELSTOWK SQLVBRE R (9973
e T goere:e e As ' Chenge [ Adgilion
NAME MANTO, MIKE NAME ELTzNBETH D, HEC h)ﬁ‘

STREET AUDRESS | 263 TRESSER BLVD. 11TH FLOOR smeetaonss |BAQY WEST CHESTER PLEE
orv-st2p | STAMFORD, CT 069013281 crste (WEAST WA SRURRE.ZA 1907723
e ¢ | beele T I T RChage [ Addtion
NAME BHURS!, ANEEL NAME INMES ZEFLEY

STREET ADDRESS | 2929 CAMPUS DRIVE SUITE 400 smeraooress [ @9 G WEST CHESTER L e
Giv-sT3P | SAN MATEO, CA 94403 ov-s2p (NEVOT N SOUWARE P 19073
TinE D mﬂe[e HiLE f O charge [ Addition
NAME BROWN, MICHAEL NAVE

STREET ADDRESS | 20 WILLIAM STREET, SUITE 200 STREET ADDRESS

CITY-ST-2IP WELLESLEY, MA 02481 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

ElizabettsD

b0~ 66l~luw

SlGFTUHE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

-

Daytime Phone #

D. Heck t//; Z!g)gé&




