2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101429

1. Entity
ECVM

Name

EDSEARCH.COM, INC.

Principal

Place of Business

4400 BAYOH BLVD
SUITE 12
PENSACOLA, FL 32503

Mailing Address

4400 BAYOU BLVD
SUITE 12
PENSACOLA, FL 32503
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FILED
Mar 28, 2008 08:00 A
Secretary of State

5. Certificate of Status Desired

01282008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
06-1629312 Not Appiicable
$8.75 adduional

a

-

6. Name and Address of Curront Registered Agent

NICKELSEN, ERIC J
17 W. CEDAR STREET

SUITE

3

PENSACOLA, FL 32502
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Fee Required

a The above named entity submits this statement for the purpose of changing its reglstered omce or reglsterad agent or both, in the State of Flonda. { am tamiliar with, and accepl

‘' theoh
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-8IG NATUHF
1 Signatura, typed or printed nama ol registared agen! and title It applicable

A >

ligatiens of registerad agent.

(NCTE: Rugistared Agant signature sequirec when reinsialing)

DATE

5 i

Aftef May 1, 2008 Feo wIII be 3550 00

o

FILE NOWII! FEE IS $150.00

9. Election Campaign Finanging
Trust Fund Cantribution,

Added to Fees

$5.00 May Be
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70, OFFICERS AND DIRECTORS

TITLE SECT

NAME NICKELSEN, ERIC J

STREET ADDRESS | 17 W. CEDAR STREET, SUITE 3

CiTY-5T-2%9 PENSACOLA, FL 32502

TITLE P

NAME ANDERSEN, NIELS

STREET ADDRESS | 4400 BAYQU BLVD, SUITE 12

Cory-ST-2IP PENSACOLA, FL 32503

TITLE VP

NAME O'SULLIVAN, J. MORT

STREET ADDAESS | 316 S. BAYLEN

CITY-ST-2IP PENSACOLA, FL. 32502
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12. ! hareby certify that the information suppiied with thus fiin

of tha corporation or the receiver or

chan

SIGN

ged, or on an attachment witt" an add

ATURE:

doas not quaiify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1STEl empowered 1o axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ass, with all other like empowered.
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FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals

Daylime Phone #
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