FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

PSSNUMENT #P04000129523 05-02-2008 90142 020 ***150.00
. Entity Name
WORLDWIDE SEARCH GROUP, INC.
Principal Place of Business Mailing Address -
2509 W JEAN ST 16528 N. DALE MABRU HWY
TAMPA, FL 33614 TAMPA, FL 33618
e R TR ERAERE AR RECAT I

Suite, Apt. #, stc. Suite, Apt. #, elc 04212008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEl Number Applied For

34-2015567 Not Applicable
Zip Couniry Zip Country 5. Centificale of Status Desired 0 ge% ;fq;}f:gb"a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registared Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.Q. Box Nurnber is Not Acceptahlae)
TAMPA, FL 33618
. City FL | Zip Code

8. The above named enmyj?s this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ot Flprida. | am familiar with, and accept

o L dintlns  Wetr San g Yore

Swgrate, !ypaﬁ Printad name of reQisler e agent anc ue if applicable. (NOTE: Regisierad Agent signalure required when reiglating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ crange [ Addition
NAME GORMAN, CAROL E NAME
STREET ADDRESS | 2509 W JEAN ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-37-2IP
TItE o [ petete TME [ Change [ Addition
NAME PEREZ, ADRIAB NAME
STREET ADDRESS | 2510 W JEAN ST STREET ADORESS
cny-sT-2IP TAMPA, FL 33614 CITY-ST-24P
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP GiTY-ST-2P
TITLE [ pelete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-571- 20
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-81-21P CITY-5T-21P
THILE O oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ffing does not guality for the exemptions cortained in Chapter 119, Ficrida Statuies. | further certify that the information
indicated on this reporl of supplemental raport is true and accurate and thal rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeCute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f A/If{ M /dr// Gormas {//»2?,//)7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGERDR DIRECTOR Date Daytime Phone #




