2007 FOR PR DR G tamATION FILED
Jan 08, 2007 08:00 AM‘

DOCUMENT # P03000001398 Secretary of State

1. Entity Name
WEATHERSEARCH, INC.

Principal Place of Business Mailing Address
10821 HALFMOON SHOAL RD., STE. #202 10821 HALFMOON SHOAL RD., STE, #202
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

DA AL I A E A

042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
56-2309794 Not Applicabla
| 8. Centificate of Stat:s Desired (m} $8.75 aadttional

Feo Required

S R o G g e
SPIEGEL & UTRERA, P A, e T o b K
1840 SW 22ND ST. L DO NOT WRITE

:u:Mll,'gLo'?saMs P |N TH'S SPACE

8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floride. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad name of reg) agent wnd titie f (NOITE: Ragr Agent mgn raqured whi Q] DATE
FILE NOW!II FEE IS $150.00 3. Election Campaign Financing $5.00 mayBa LOOo00STa21 4
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O AcdedoFaes 0109/07-80020-012 150,00
10, OFFICERS AND DIRECTORS 1 o ] LT
me PTD T R I
HAME PAPP. JOHN Lol
STREETADORESS | 10821 HALFMOON SHOAL RD., STE. #202
env-s1-20 | BONITA SPRINGS, FL 34135
TME D
HAME RAPOPORT, JOHN
STREET ADIMESS | 10821 HALFMOON SHOAL RD.. STE. #202
CiTY-ST- 2P BONITA SPRINGS, FL 34135
TLE S : P :
NAME PAPP. ALICE o - S _:::
STREETADORESS | 10821 HALFMOON SHOAL RD., STE#202 s B re
CTY-s1-2¢ | BONITA SPRINGS, FL 34135 | R DO NOIMWRITE~
e IN THIS SPACE *
CIy-ST-2P . - . .
HTLE
RAME
STREET ADDRESS
Ly -ST.2P
TILE : :
NAME T T S
STREET ADORESS : ’ i
{IY-81-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! furthar certify that the information
indicateqg on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or nustee empowarad to execute this report as required by Chapter 607, Florida Stetutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowereq.

SIGNATURE: \\v*Q':\D f@‘awpwp 0"0‘/'17 237-949-7028

SIGHATURE AND TTFED NANE OF SIGMING OFFICER OR DIRRCTAR Dyome Prons 1




