2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P00000091021

1. Entity Name
LOKING, INC.

(03-27-2007 90013 008 ***150.00

Principal Place of Business

900 S. FEDERAL HWY
100
STUART, FL 34994

Mailing Address

900 S. FEDERAL HWY
100
STUART, FL 34984

10042485

R AL AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address J
3330 NE Indian River Dx. 3330 NE Indian River|Dr.
Suite, Apt. #, etc, Suite, Apl. #, etc. 03192007 Chg-P CR2E034 (12/06)
_ City & State City & Stale 4, FEI Number Applied For
Jensen Beach, FL Jensen Beach, FL 65-1047521 Not Applicable
32 IZ 952 C;l]m."é _A. :-;'Ilgl 952 Coun[tjry. S.A. 5. Certificate of Status Desired O ?igfq l‘;‘fggk’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

KING, WL JR "™ Lowry, William M. -~

500 € OCEAN BLVD TR NE Todtes KR Dr

STUART, FL 34994

o Jensen Beach FL | Z}?Zogd%g

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

the phligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and

titte1f epplicabla.

(NOTE: Registerad Agant signaturs required when renstating)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D X pelete TITLE [ Change [ Adaition
NAME KING, WL JR NAME
STREET ADDRESS | 800 S. FEDERAL HIGHWAY, SUITE 100 STREET ADDIRESS
CITY-S7-2IP STUART, FL 34994 CITY-51-719
Tme D [ Delete TME [ Change [ Aucition
NAME LOWRY, WILLIAM M NAME
STREET ADDRESS | 3330 NE INDIAN RIVER DR STREET ADORESS
CITY-ST-2P JENSEN BEACH, FL 34952 CITY-S1-2P
TmE O3 Delete Tme P,VP [ Changs ] Addition
NAME HAME Lowry, William M
STAEET ADDRESS STREEY AGDRESS 3 3 3 0 NE Indl an Ri ver Dr iVe
CITY-8T-2IP CITY-51-21P Tam ~h BT 2AGED
Jelisah—Bea
e [ pelete WILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
IILE O Datete TiTLE Cichenge  [3 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZIP
12. | hareby certify that the in Thation supplied wjln,this filing does not lity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repetf isYrue and accurate ang 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 trusteg
changed, or on an agachment with an agarg

SIGNATURE:

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772 334093
S -20°07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn/;c'r)a

Dayvme Phone 2

(Y



