2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # N42985

1. Entity Name

NEW OUTLOOK, INC.

02-08-2008 90024 031 ****70.00

Principal Place of Business
1241 BLUEHILL DR., NORTH
JACKSONVILLE, FL 32218 US

Mailing Address
P.0. BOX 1918%

JACKSONVILLE, FL 32245-9189 US

QUU Y s~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. #, 8lc.

Suite, Apt. 4, etc.

01242008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Nurmber Appilied For
59-3113263 Not Applicable
Zp Country Zp Country S. Cenificate of Stalus Desired I Ei;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKORA, GREGCRY J
900 UNIVERSITY BLVD NORTH
JACKSONVILLE, FL 32211

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Fip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or prnled rame of regiered agent and ude il apphcable

{NOTE" Regrslarec Agent signature rogquired when remnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiTLE PD [ pelete TITLE [ change ] Addition
NAME E.C. GREGORY NAME

STREET ADDRESS | 12874 DUNES COURT STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-ZIP

TITLE D 7 Delete TITLE [ Change [ Addition
NAME BREW, RICHARD NAME

STREET ADDRESS | P. O. BOX 10209 STREET ADDRESS

CIY-ST-2IP JACKSONVILLE, FL 32247 CiTY-ST-7IP

TILE D O Detete THLE Ds o Change [ Acdition
wme . _|.LECLERC,DONALD NAME - .

STREET ADORESS | 236 HOLLY CT STREET ADORESS

CITy-ST-21P JACKSONVILLE, FL 32218 CITY-ST-2IP

L DTS 1B Celete TLE bT (& Change [ Addiiion
NAME LEWIS, CHARLES W. NAME Robin Bass

STREET ADDRESS | 5307 FLEET LANDING BLVD. STREETADDRESS | 4115 Alhambra Drive West

CITY-ST-ZIP ATLANTIC BEACH, FL 32233 Iy -S7-21P Jacksonville, FL 32207

THILE [») [ Delete TITLE [ Change [ Addition
NAME SOMMERS, ROBERT NAME

STREET ADDARESS | 900 UNIVERSITY BLVD NORTH STREET ADDRESS

omy-sT-2p | JACKSONVILLE, FL 32211 CiTY-ST-2P

TITLE D [ Delete TITLE o (@ Change ([ Addition
MME . | OWEN, GEORGE NAME ' o .

STREET ADORESS | 9000 SOUTHSIDE BLVD BLDG 300 STREET ADDRESS 10245 Centurion Parkway, Suite 200

CITY.ST-ZiP JACKSONVILLE, FL 32256 CIY-ST-2IP Jacksonville, FL 32256

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true ang 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 of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: @%QZML‘—E—-

Robert Sommers

January 31, 2008 904-743-1883, ext. 252

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




