2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # P08000139649 Secretary of State
1. Enlity Name
02-14-2007 90060 032 ***150.00
LOOKIN" SHARP, INC.
Principal Place of Businoss Mailing Address
487 ALICC LIBBY ROAD 487 ALICO LIBBY ROAD
BABSON PARK FL 33827 BABSON PARK FL 33827
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apl #, otc, 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number | Applied For
20—~ &/30 [ FO [Nol Applicable
Zip Country ‘b Country 5. Certificale of Status Dosired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mamc

APRIL, MARY F
487 ALICO LIBBY ROAD Streel Address (P.Q. Box Number is Not Accoplable)

BABSON PARK FL 33827

City FL i Zip Code

8. The above named enlily submits this statement for the purpose of changirg ils regisiered office or registerad agent, or both, in the Staic of Florida. | am famdiar with, and accopt
the obligations of registered agont.

SIGNATURE

Sgnature, lypea o srnted rame of regisiered agenl ang Llte ¢ appbcatle (NOTE Regalered Apent sigrialuie ieqimed when remnsiannga) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 s
0 Trust Fund Coniribution. ] Added to Fees

Make Check Payable to Florida Department of State ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
117LE P, D [T oelete i [ change 1 Acdition
NAE APRIL, MARY F NAME
STREET ADDREss | 487 ALICO LIBBY ROAD STREET ADDRESS
CIY-ST-TIP BABSON PARK FL 33827 CITY-ST- 2P
(113 ] Celate HILE []Change  [] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
LIy - S1-74p CIIY -S1- ZIP
TILE [ Delele 1 ] Change  [T] Addition
NANF NAME
SIREET ADDRISS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IF
TITE [ Delete e [J Change [ Addilion
NAME NAME
STREET ADDRI 55 SIREE] ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 1 pelele e {1 Change [ Aadilion
NAME NAME
SIRIE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
NTLE O pelete TILE {71 Change [T Addilion
NAME NAME
STREET ADDRIESS SIFFET ADDRESS
CITY-ST1-2IP ciry-st-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is Irue and accurale and that my signalure shall have the same legal ellect as if made under oath; thal | am an officer or director
of tho corporation or the raceiver or trustee empowerad 10 execula this report as required by Chapter 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ~ 2,/ ?%@/ pagy I Aperd 2§07 FSH-CeF-285.2

m&mv%ﬂﬁrwén OR PR ME OF SIGMING OFFICER OR DIRECTOR Cate Caylrme Phone §




