FILED

Jan 17,2006 8:00 am
2008 PO ANNUAL REPORT  TION Secretary of State

-17- ***150.00
DOCUMENT # L50390 01-17-2006 90228 047
1. Entity Name
SEARCH MANAGEMENT, INC.
Principal Place of Business Mailing Address
2001 N, OCEAN BLVD,, SUITE 705 2001 N. OCEAN BLVD., SUITE 705 60001704
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
e v RO RN IR
Suite, Api. #, etc. Suite, Apt. ¥, elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0175392 Not Applicable
Zp Country Zie Couniry 5. Certificale of Status Desired a ?i.;;grd;;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, CANDY
2001 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 705
BOCA RATON, FL 33431 i
City FL | Zip Code

8. The above named entity submiis this staiemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
o R Signature, typed o printed rame ol reqistared agent and fitle if apphcable, {NOTE: Regisftered Agent signalure requirad when reinstating} DATE
< FILE NOWI FEE IS $150.00 9. Elsction Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
7 "
e P 1 Delete e . - DChange [ Agdition
NAME CHANDLER, CANDY ) < Ca nr—‘«'-] Chand\es - mio
STREET ADORESS | 2001 N. OCEAN BLVD. #705 STREET ADDRESS Cé‘,o o .,_,Q) o cAled h e hew
cirY-s1-2P | BOCA RATON, FL 33431 or-si-ze v husbawds ‘ot newa)
L 7 Delete TiTE (LnsT Yere T Sewnt [ Change [ Addition
NAME NAME SAmE wAE CHARNGE LTy
TREET
STREET ADDRESS STREET ADDRESS - A A e L ce For Your
CITY-ST-2IP CITY-ST-7P i o Q-(’o P <
TTLE [J Dalete TITLE [ Charge  [[] Addilion
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-§7-2P
TLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2p City-51-2P
FILE 2] Detate THLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TMLE 3 Delete TILE [O Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
CITY-5T-2IP ciTY-51- 2P

12. | heraby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther cedify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowared ta execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address, with all other like empowered.

CANDY CH-ANDLER ~ATT ArASto

SIGNATURE: & Ch e ~ Ao s 11200 (561)26% 844,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTQR Date Daytrme Prone #




