2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000023446 Mar 31, 2008 08:00 AN
. 5 -’
1. Entiy Namo Secretary of State
LOOK INSURANCE AGENCY, INC., .
Principal Place of Businass Mailing Address
441 N DEL PRADO BLVD #6 441 N DEL PRADO BLVD #6
o R Hll"m |’| ‘I”l 'll”llm ||H’||m ||“| ”III W” I‘I)’l‘l’l Imlly " ’ll’
2. Principal Place of Business - No PO, Box # 3. Maiing Addrass
Sutte, Apl. 7. etc. Sule. Apt #. eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEr Number Applied Fer
65-0738590 Not Applicats
n Ceuntry Zp Country 5. Cerficale of Status Desired 0 Ei‘gfqﬁfféﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
52105' DGEELRLRADO BLVD # 6 Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City FL 2ip Cade

8. The above named entity submils this statement for the puroose of changing ils registerad office or registered agent, or £oln. in the Siate of Florida. | am familiar with, and accem
the ohligalions, of registerad agent.

SIGNATURE

S nture et OF prnesd ranur M rog tberad nierta vk ile [apl catin (NOTE PEGISIa0 AGOT T s1rriilur® réquhiriry ot "o it g DATE

1IFEE 1S:$150,00% 5
08 Fes Will Be $550.00

8. Electon Camsaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTF, DPT O beete Tme N4 x%%@é%’iﬁhﬁ%%b F llr?_ng]a L) Addin ‘
KA LOOK, GERI NAME SULAIS~-80062-00T 150,00
STREET ADMRESS {3004 SE 8TH AVE STRFET ADDRESS
Crv-81-27 |CAPE CORAL FL 33904 cry-51- 2P
TIRE Vs [ paiete Tme [ change (] Aadition
NAME LOOK MANDELBAUM, WENDY HAtaE
STREFT ADORESS (3004 SE 8TH AVE STAFET ADDRESS
CIFY-51- 71 CAPE CORAL FL 33904 CITY-ST- 28
e (7 Deete 1ITLE {JChange [ Addition |
MEME HAME
STREET ADLRESS STREET ADDRESS
CITY-ST- 21 CY-57-2IP
TLE [ Da'ete TILE O crange [ Addilion
MAME HAML
STREET ACLRESS STHEEY ADURLSS
LATY-81- 2P BITY-51-21P
TINLE [J Delete I I change ] Addinon
HAME NAML.
SIREL] ADDRESS SIREET ADDHLSS
CITY-St-2iF Ty =512
TILE O deete g [0 Change (] Addilin
NAME NEME
SIRCEY ADGRESS STHEET ADDRESS
Ty -3T-21° GITY-ST- 2P

12. | hereby certify that tha information sunphed with thie filng does not qualify for thgexemetions contained in Seekon 119. Florida Staiutes. | furthar candy thal the intoniation
indicatod on this report or supplemental repart is true and accurate and thal mysfgrature shall have the stteci as if made under oalbhy hat | am an officer or direetor
of the corperation or the recaiver of rustee 2mpowsred 1o execule this repg equired by Chaprer 50 Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail cihar lise empow }34 —_
SIGNATURE: u-é Z-26-08 YKE-OSCD
Lae Naptae Enone ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



