FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000058067 Secretary of State
05-15-2006 90039 033 ***150.00

1. Entity Name

SECOND GLANCE, INC.

Principal Place of Business Mailing Address
1660-9 N MONROE ST 1660-9 N MONROE ST ) quuvwve= -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
W RUEGRBBREAR
2. Principal Ptace of Business 3. Mailing Address Bl NI IR I LR
SCrond (S nee L1l ~F Y JTo ke, 57 o
Suite. Apt. #. etc. I3 Suite. Apl. 8. etc. 01052006  ChgP CR2E034 (11/05)

Gt~ S KX /7:)/)/7)-#6’3

%?MSS%. Gaél ?/A’/&SQCZ; J=2 | * a1 2051893 N Aopicati

Zip Country Zip _ - _ $8.75 rassens
3220 3 LS 2203 Us - 5. Conifcate ol Satus Dested [ £y Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WILLIAMS - BOBBIE
1660-9 N MONROE ST Street Address (P.0. Box Number s Not Acceptable}

TALLAHASSEE, FL 32303

Ciy FL [ 200

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famibiar with, and accepd
the obiigatiens of registered agent.

SIGNATURE
Signature, Iypad of praled Tame of agent nnd Lite § X TNOTE: Regetewd Agont sigrakea requaed who reinstaing) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribestion. Added 10 Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e [ Change [T Addition
HAME WILLIAMS, BOBBIE MAME
STREET ADORESS | 1660-9 N MONROE ST STRFET ADDRESS
CTy-51-2¢ TALLAHASSEE, FL 32303 Y- SI-AP
TME v K tetere s ClCrange [ Adaitien
NAME WILLIAMS, LEW NAME
STREEF ADDRESS | 1660-9 N MONROE ST STREE] ADDRESS
Ciry-s1-ap TALLAHASSE, FL 32303 Qiy-s1-a7
TITLE 3 oetete TIE O Crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-s1-20
THE 7 Desete TILE ] Crange ] Adcttion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P cify-Si-0P
TITLE { Detete ILE {JcChange [ Aduattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P ony-st-ar
T 0O Detete THLE Ocange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-51-7P

12. 1 hefeby centily thai (he informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made undes Gath; that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an atlachment with s~ weith all like empowered.

SIGNATURE Lopbi'e ]/2//‘// JanS Y/ g2YA90

Daytsna Phong 8




