FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F92104 01-19-2006 90080 007 ***150.00

1. Entity Name

OMNISEARCH, INC.

Principal Place of Business Mailing Addrass

315 PALMDALE DRIVE 334 EASTLAKE ROAD, #270

OLOSMAR, FL 34677 PALM HARBOR, FL 34685

s VeSS RN ACROTA RGN
Suite, Apt. #, ete. Suite, Apt. #, ste. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

59-2220749 Not Applicable
Zio Country Zip Gouniry 5. Certificate of Status Desired [ Ei;esq Additional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name - -

MOYER, LAURENE F

315 PALMDALE DRIVE Streel Address (P.O. Box Number is Not Acceptabla)

OLDSMAR, FL 34677

City FL ] Zip Code

8. The above named entity submits this statgmant for the purposs of changing its registerad office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signature, typsa o printed nama of reQistersd agent and litke if applicable. (NOTE: Regiaterad Agent signaturs raquined when reingiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing o $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE P O3 Detes TIMLE [ Change [ Addition
NAME MOYER, LAURENE F NAME
STREET ADDRESS | 334 EASTLAKE ROAD, $270 STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34685 CITY-$3-2°
TILE VST O oelete TITLE [ Change [ Addition
NAME MOYER, SAMUEL L NAME
STREET ADDRESS | 334 EASTLAKE ROAD, #270 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 cny-s1-zip
e AVP £ Detste mE PTrage 0] Adeition
NAME MOYER, TISH NAME
STREET ADDRESS {-BR6-BGFHSTFRTrT— SREETADORESS | ZAZ (oeowa Carel @ So.
CY-S3-2F | BIRAMINSHANAL—Bed22— CITY-ST-2IP DU“ ld‘\\»\ FL 31498
013 O Detetn TME 7 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21IP CITY-ST-2IP
T [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oITY-ST-27 CITY-S1-2P
TME £ Deize TITLE O change [ Addition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
CY-81-79 CITY-81-21P

12. | hereby cenify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same lega! effect as if made under cath; that | am an officer or director
of the cotporation or tha receiver ustee ampowered to exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Bloek 10 o Block 11 if
changed, or on an attacnment wi ith ajl othgflike empowered.

SIGNATURE:

5.L.Mover S{T°  \hefol  721isquutz

ME OF SIGNING OFFICER OR DIRECTOR 4 Dayisma Phone #

SIGNATURE AND TYPE!




