2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P99000004820 SFH Secretary of State

S Name 02-15-2007 90050 012 ***150.00
LOOK OUT, INC. T '

Principal Placo of Business Mailing Address
4780 N.W. 95TH DRIVE 4780 N.W. 95TH DRIVE yuvairv—=- -
e e Il”ll‘ ‘l | Ill‘” ||m||“l II‘“ Ilm II”“"I’ m’l MI“ Il”ll‘ “ ’llr

2. Principal Place cf Businass - No P.C. Box # 3. Mailing Address .
q&(:') ALY 4 J,\P

Suite, Apt. #, olc. Suite, A;?l##‘ elc. 3 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate, (_, 4. FEI Number 6 160 Applied Fer
(-O(JALWV\'). % 5-089016 Not Applicable
Zip Country Zip v Couniry B . $8.75 Additional
3}0 67 wi® 5. Cerlficate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGUIRE, CLAUDE
4780 N W 95 DRIVE Stroet Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City FL I Zip Code

' A
8, The above named entity submits this slale Ller the purpose of changing its registered office or registerad agenl, or bolh, in the State of Fiarida. | am familiar with, and accepl
the ebligations of regislered ageni.
1 5 had —
SIGNATURE il 9 /-0 7
Swgnalure, Wuezl_c':_f'pmsed narme Megwslemc! agenl anc tille 1 apnkcable. (NCTE. Reqpsterec Agenl signalure recune s when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O pelere THILE (7 Change [ Addition
A MAGUIRE, CLAUDE ML

sIRLEr apDpess | 4780 N.W. 95TH DRIVE STRETT ADDRESS

EITY-S1-2IP CORAL SPRINGS FL 33076 Ty -ST-7IP

TILE T Delele TIE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-21P cIrY-S1- AP

TILE [ elete THLE [ change (] Addilion
NAMF ) NAME

SIREET ADDALSS STREET ADDRESS

CINY-ST-2P CIFY-S1-21p

TIILE O pelete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

iy -ST-2p CITY-51-71P

s ] Delete THLE [] Change ] Additian
NAML NAME

STRIL [ ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-S1-71P

Mg [ Delele TITiE [[] Change [ Addition
NAML NAME

STREET ADDRESS SIAEET ADDFESS

CINY-SI-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplicd with this filing does not qualify for Ihe exemptions contained in Section 112, Florida Slatutes. | further cerlify that the informalion
indicatec on 1his report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer er director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /k?é %)-7-07 FSY—C73-1/30
SIGNATURE AND T\'r?dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayinre Phone #




