2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P01000026275 Secretary of State

1. Entity Name

LOOKABOUT, INC.

Frincipal Place of Busingss Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

! INAC AT A

01092007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o I

59-3703800 Not Applicable

0 $8.75 Additionar

. ifi { i
5, Cartificate of Status Dasired Fee Reguired

6. Name and Address of Current Reglstered Agent

7578 LAFAYETTE ST , DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature, typed o pintad nema of agent ang utle 4 {NQTE: Raguiwed Aplﬂt signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo LA
After May 1, 2007 Fee wlll be $550.00 Trust Fund Conltribution. - 0 Added to Fees (154,07
) - el
10, OFFICERS AND D!IRECTORS ]
me PD
HAME STEWART, PETER C

SIREET ADDRESS | 1318 LAFAYETTE ST
CITY-ST- 1P CAPE CORAL, FL. 33904

TILE s

NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST
Ciy-51-21F CAPE CORAL, FL 33904

1IMLE
NAME

sz | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-Si-2P

THLE

NAME

STREET ADDRESS
CiTy-S1-2Ip

T
" NAME
STREET ADDRESS ' ’ o B AP P .
CITY-5T-2 - c . i

12. t hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Staiutaes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under valh; that | am an officer or director
of the corporation or the receiver or trusiee empowerad o exacute this raporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address, with i Y

e gmpowered. _
SIGNATURE: v C:\f;Q, [m \/@ﬂ"’\ /5, / ©7
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie™? Dayums Phore #




