2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # L5032 -.. .- Feb 09,2007 08:00 AM
SEARCH & RECOVERY, INC. Secretary of State
|
Principal Place of Businoss Mailing Addrass
2062 RINGLING BLYD. P.O. BOX 536
SARASQTA FL 34237 SARASOTA FL 34230
2. Pnncipal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, elc. Suite. Ap1. #. clc. 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Slate 4. FEl Number 65-0182766 Applicd For
Not Applicable
o Country Zip Couniry 6. Cerlificate of Slalus Desired O gi.gfngcghonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
FOWLER, JIM JR.
2062 RfNGLfNG BLVD, Stront Address (P.O. Box Numbar s Nol Acceptable)
SARASOTA FL 34237

City FL Zip Code

B. The above named enfity submits this statemont (or the purposo of changing its registored oflice or regislored agenl. or bolh, in the Stale of Florida. | am famiar with, and aceepl
the obligations of rogistercd agent.

SIGNATURE
Spnature, typad or arnled narme ol regisiarad agent and g anphcatle, INOTE: Registered Agant siynature requwrad when renstanng) DATE
FILE NOW!I! FEE IS $150.00 ‘ 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will 8o $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I P [ pelet me Ol chiange [ Addilion
NAME. FOWLER, JIM JR. NAM. La0o0ie30318 ‘
SIREET ADDRESS | 2062 RINGLING BLVD. STREI'T ANDRE S8 D.-:, "’ié !Ej‘?:,g\f}ngr“iljlq lqi"l GD
ciy-st-nw | SARASOTA FL 34237 CITY-ST 7P Lt 2 g R
e ST 1 Delele i [ Change [ Adcition
NAME FOWLER, TIMOTHY M, NAMI
STRECT ADDRess | 2062 RINGLING BLVD. SIRECT ADDIN 55
CHY-81-2p SARASOTA FL 34237 ATy -S1- 7P
1L [ pelote 1 O change ] Addilion
NAMI - KAt
SIRTET ADDRESS STRTET ANDRESS
CIY-41-2IP CITY-S1-7)p
wmr O pelete i Ol change ] Addition
NAMF NAMI
STREN'] ADDRESS SIRECTADDRE S5 |
oy-S1-ae CIY-81- 2P |
THIN 3 pelete lnne. Dl change [} Addingn
NAME NAMI.
SIREE] ADDRESS SIREETANDHESS
CHY-81-2 LI -57-2IP
mr [ Delete 1][13 [ Ghange [ Addition
NAME NAME
SIHEET ADIGESS SIRELT ADORESS
oy sit- e CHY-S1-AP
12. | heroby certify 1hal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | iurthor cortify that the information

indicated on Lhis reporl or supplementa! reporl is true and accuralo and (hat my signature shall havo Iho same lagal offect as il made undor oath: that | am an offlicer or diroctor

of tho cerporation or the roceiver of iruslec empowered lo exacule this report as roquired by Chapler 607, Florida Siatulos: and that my name appears in Block 10 or Block 11

il changed, or on an gllachment with Fbos.s.?W'lymr like ompowared.

. FoWwier, Sec,Treas 1/31/06 941-955-8877
SIGNATURE; . See, /
/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Deytrne Phang 4




