2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000034114 Apr 17,2008 08:00 Al

1. Entity Name
LOOGOOTEE MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address
7517 SOMERSET SHORES CV 7517 SOMERSET SHORES CT
ORLANDO, FL. 32819 ORLANDO, FL 32819
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6. Name and Address of Current Ragl:tered Agant

W 4, FEINumber ApphadFor .
22-3729286 Not Applicable
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Fee Requ:red
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1 5. Gertificate of Status Desired

Lo
LENTZ, CHARLES K}E : Xip) o» 5

7517 SOMERSET SHORES CT. by ; va, ) M,%i e .w {1 i ﬂ;‘
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8. Thé above named entity subrits thig statement for the purpose of changing its reg:stered cffice or registered agent, or both, in the State of Florlda lam fammar wnh Ell‘ld accepl
sl the ob]lgatlons of reglstered agent R ) B
S1GNATUHF

- Signature, typed of printad name of regislered sgent and title if appricable [NOTE. Registared Agent signature required when roinstating) DATE

FILE NOWYI FEE IS $150.00 1 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees 00

10. QFFICERS AND DIRECTORS
TITLE D

NAME LENTZ, CHARLES J MR.

STREET ADDRESS |- 7517' SOMERSET-SHORES CT i e
_Cvistzr' - |'ORUANDO L 32818 -7 "7/ ot e 2
TILE

HAME
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CIY-ST-ZP

‘5}»5 im' B
>L1§‘? N

e
i ﬁ%‘ﬁ

TITLE

NAME

STREET ADDRESS
CITY.S1-2IP
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TITLE

NAME

1. STREET ADDRESS
CiTy-S7-21P
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TTLE

HAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hereby cem[z that the information supplied with this filing does not quality for the exempnons contamed in Chaptar 119, Florlda Statutes. | further certlfy thm the information -
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or diregtor
of the corporation or the
changed, of on an attac

SIGNATURE:

regdMer or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
han address, with all other like empowered.

Chorles J. Lentz H-15.0% 40'7-843-337'7

IND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




