FILED

2006 FOR PROFIT CORPORATION - Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050000951 09 08-29-2006 90001 006 ***150.00
1. Entity Name
LOOK THERE, INC.
Principai Place of Business Mailing Address
5205 BABCOCK STREET 5205 BABCOCK STREET
PALM BAY, FL 32905 PALM BAY, FL 32905
TS s s A GHAE AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 07032005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurnber IAppIied For
Mot Appticable
Zip Country Zp Country 5. Cortificate of Status Desired [ ?8-75 Additional
ee Required
s 6. Name and Address of Current Reglistered Ageat 7. Namc 2nd Address of New Reg ed Agant
Name
SPIRA, JACK
5205 BABCOCK STREET Street Address {P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL ] Zip Coda

8. The ahbove named entity submils this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and tile if applicabla, (NOTE: Registared Agant signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)({b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O vetete TME CJ Change [ Addition
NAME SPIRA, JACK NAME

STREET ADDRESS | 5205 BABCOCK STREET STREET ADDRESS

CIry-S1-2P PALM BAY, FL 32905 CITY-ST-2IP

TmE 7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-S1-2P CINY-ST-2IP

TMTLE O petete TMLE : I change 7] Addition
NAME NAME
 SIREET ADDRESS — - ==~ ¥ STREETADGRESS=| -+ - - - T -

CImy-ST-11P A oov-stzp

TME [ petete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SF-21P CITY-ST-2P

TNLE 5 Detete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P ) CITY-ST-2IP

TALE O oerste TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP o~ CITY-S1-2IP

12. | hereby certify that the information supgfied with this 1i|iné; doas not quality for thg exemplions contained in Chapter 118, Florida Statutes. | furthar certity that the information
indicated on this report or supplemaenigl repod is lrue and accurale and thal my signature shall have the sama legal elfect as il made under ocath: that | am an officer or director
of the corporation or the receiver or Irfisiee efhpowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh ah addregs, with-dll other like empowered. }
/ 1 - ——— -
2/24 o 321 7258000

SIGNATURE:
BIGHATURE AND TYP"D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




