2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # P02000058067

1. Entity Name
SECOND GLANCE, INC.

Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Business

SECOND GLANCE
1660-3 N. MONROE STREET
TALLAHASSEE, FL 32303 US

Mailing Address

1660-9 N MONROE ST
TALLAHASSEE, FL 32303 US

DO NOT WRITE IN THIS SPACE

A O

04062007 No Chg-P CR2E034 (11/05)
4. FEl Number .. . Appliad For
41-2051893 - ... ¢ Not Applicable”| =i+ - .+

D SB 75 Additionaf

) - " .
3. Certificats of Status Desired Fas Required

6. Name and Address of Current Reglistered Agent

WILLIAMS, BCBBIE
1660-9 N MONROE ST
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Signature, typed O proied neme of registevad agent an Litke f applicabie

(NOTE: Repisterod Apent SignatLsa required when renslating)} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. -

9. 'Election Campaign Financing

35.00 May Be
Added to Feas

10. OFFICERS ANC DIRECTCRS ]

TITLE P

HAME WILLIAMS, BOBBIE

STREET ADDRESS | 1660-8 N MONROE ST
CITY-ST-2IP TALLAHASSEE, FL 32303

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREEY ADDRESS
CITY-ST-ZIP ¢

TIMLE

NAME °
- STREET ADDRESS
¢ CiTY-ST-21P

TMLE

NAME
. STREET ADDRESS
« CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

UNNNN0RAANNG
04/18/07-B005A-008 150,00

= S eV

DO NOT WRITE
IN THIS SPACE

12. | hesaby certify that the information supplied with this filing doas not quatfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the seme legal effect as il madse under oath; that | am an officer or director
of the corporation or the recewer or frustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othey like empowerad.

SIGNATURE: //ﬂ/)"n/

A

Y407 ¢5222Y-294]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




