2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 8:00 am
DOCUMENT # P03000024140 Secretary of State

1. Emity Name 14 ok
LOOK YOUR BEST. INC. 05-14-2007 90096 010 150.00

Principal Piace of Business Mailing Address ‘
2586 NORTHFIELD LANE 703 COURT STREET AR I o
CLEARWATER, FL 33761 US CLEARWATER, FL 33756  US s "
I R EHRAR MR ITERE AN
Nifnellss Gfreet
Suite, Apt. #, stc. Suite, Apt. #, elc. 01092007 Chg—P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1158340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';i:i‘f:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JENNINGS, THOMAS C Il T ST = .
703 COURT STREET 1 SS umber is ccepta
CLEARWATER, FL 33756 ;77 ?TO v} A h’Z—

City FL Zip Code

8. The above named entity submits lhIS stalement for the purpose of changmg its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE ‘- J MO } ~7 O 7

Signature, typed or printed name aof 1ag slered agent and tile if applicanla (N?K\ Registered Agent signaturs required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE '-Er Change  [] Addition
NAME TORRACA, GAIL NAME
STREET ADDRESS | 703 COURT STREET STAEET ADDRESS | /) ]/ IO; ne_{ ‘45 ~ F{' PE:Q,{/
CITY-ST-2IP CLEARWATER, FL 33756 CITY-8T-2IP
TITLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- ST-21P
TITLE {7 Delete TILE ] Change  [C] Addition
HAME ‘ NAME ]
W
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Dalete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE (1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recepier or trustee empogered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfit With an a)dress, all ojpef like empowered.

SIGNATURE: __ [ A N A — 4 QL} e

s:Gmr‘u* AND TYPEDUER PRINTED NAME BF siNING OFFICER OR DIRECTOR Daytime Phong #




