2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L50326 _ Feb 18, 2008 08:00 AN
I Bt Naine ) Secretary of State
SEARCH & RECOVERY, INC.
Funcipal Place of Business Mailing Address
2062 RINGLING BLVD. P.C. BOX 536
SARASOTA FL 34237 SARASOTA FL 34230
2. Prnopal Place of Business - No P.O. Box # 3. Ma:ding Adcrass

Sune, Apt#, etc. Sule. Apt #. gic. 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FEi Number Apphed For

65-0182766 Not Apglicable
op Couniry e Country 5. Cerficate of Status Desned O $8.75 Adcrional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ggsvglhﬁnb{méﬁBLVD. o | sreet Adaress (PO Rox Number is Not Acceplatie)
SARASOTA FL 34237

Cily FL 213 Code

8. The aoove named srily submits this slatement for *he puroese of changing its reqistered sthce or registered agent, or totr, 10 the Sate of Florida. | am familiar with. and accept
the cbiigations of registerad agant

SIGNATURE

€ gnak.ee, tped of vered pansy of e sltved nuect a1 Tt e |l caze (INOTE Fems 160 AGET | an3ilu e “eUqur 27 veten remeiale gh DATE

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

QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TInE p [ oecte TITLE [J Change [ 3 Agdition
HAME FOWLER, JIM JR. WAME
SIRZET ADDRESS | 2062 RINGLING BLVD. STREET ADORESS =AY
oy st-op | SARASOTA FL 34237 CATY-5T-2IP rEn-02g 150,00
TTLE ST (7] parete ILE O cCrange [ Adartion
HAME FOWLER, TIMOTHY M. HAHE
STREET ADDRESS | 2062 RINGLING BLVD. STAFFT ADDRESS
Smy-31-27 |SARASOTA FL 34237 CiTy-ST-2p
e (71 et TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADGRESS
Y- S1- 28 CITY-51- 2P
g [ Delere UILE 3 Change [ Aadition
NAME HAME
STREET ADGRESS STALET ADDHESS
STY-ST-2P GIry-51- 19
i [ Deiele (e [ Change ) Aadibon
NaME HAMD
STREET ADDRESS STREET ADDRESS
oIy -S1- 29 Ciry-51- 2
e [ Dagls TE - [Ocnange [ Addibon
NANE HNAME
SIRCET ALDAESS STAFET ADORESS
IR CIvY-SI- 20

12, i nereby certify that the informaticn suoplied with this filkng does nct qualify for the exemeions contaned in Seclion 119, Flerida Starutes | furmer ceartify that the intormation
ingcatcd an this report or supplerncntal repart is true and accurate oo that my signature shall bave the same logas effeet as if made under catn; that | am an officer or director
ot the corporation or thie receiver O Dustee empowered (o execule this report s required by Chapter 807, Flgnda Statutes: and *hat my name appears in Bicek 12 or Block 11
il charged, or on an artacnnient with an addres D ail autwar like empoweared

T
SIGNATURE: 22 2/14/08  (941) 953-5383

T
/susﬁArunsyé TYPED OR nmnﬁu/uﬁz OF SIGNING OFFICER O DIRECTOR forta Tyt g Fraer ¥




