2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000001398

1. Entity Name

WEATHERSEARCH, INC.

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

0

01042008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Fopiod For
56-23097%4 Not Applicable

O $8.75 Adcttional
Feo Required

5. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

MUAM PL 33145 ~ IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing i'8 registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
- the obligations of registered agent,

SIGNATURE
Sognature, typad oF prited e of ragstersd sgent and trie i applicabls, {NOTE: Rag AQent g WA Wi Wt DATE
8. Election Campaign Financing $5.00 May Be
Aﬂnr a’fyﬁ?‘;;gspfilaiﬁ":: "ogm-oo Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS | I
TILE PTD |
RAME PAPP, JOHN
STREET ADDRESS | 10821 HALFMOON SHOAL RD., STE. #202
CTY-S1- 218 BONITA SPRINGS, FL 34135
TILE b : HO0O0N774137
L L S
NAME RAPOPORT, JOHN ; 1-’?%"58-'5151 11'1'5—1121'i {50,110
STREET ADDRESS | 10821 HALFMOON SHOAL RD., STE. #2202 AT e DRI T e
CITY-8T-2p BONITA SPRINGS, FL 34135
TTLE S .
HAME PAPP, ALICE ) , . — e e ceeem e e e -
STREETADORESS | 10821 HALFMOON SHOAL RD., STE.#202
CITY-ST- 2P BONITA SPRINGS, FL 34135 Do NOT WRITE
THLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STAFET AODRESS
CITY-S1- 2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemptions conisined In Chapter 119, Florida Statutes. | furiher certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

sionature: So2 oo Tob. Dipp PrcodesT  Olgfion 233:5yrrac

>

Jan 07, 2008 08:00 A
Secretary of State



