FILED
2007 FOR PROFIT CORPORATION Mav 02. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000071197 Secretary of State
1. Entity Name 05-02-2007 90062 014 ***158.75
SEARCH, SURVEY & RECOVERY, INC.
Principal Place of Business Mailing Address
2853 SE ST LUCIE BLVD 2853 SE ST LUCIE BLVD ' guyuv> -
STUART, FL 34997 US STUART, FL 34997 US : :
e AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 84302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0525394 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Ei‘;?qﬁf;’ﬁma]
6. Name and Add: of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
HUDSON, PEYTON
2851 SE ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptabie}
STUART, Fi. 34997
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis agent.

SIGNATURE m i DIL\LM LF /3095 / 300'1}—

Sigrature, typod terntac rarme H reguiered agent and tike  appicable, [NOTE: Registersd Agent signanss requaed when renstatg)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T opP 71 Delste WLE 'Dv ﬂ Change [ Additipn
NAME HUDSON, PEYTON D, MAME Mg ]
sweeT sooRess | 2851 SE ST LUCIE BLVD STREET ADORESS _31 1 ST 54,1 o @ Bivd
CATY-SF-2P STUART, FLL 34897 CITY-ST- 2P = -\-uux = 3G G )
T (] Delete e P [ Change R‘Addltion
N NAME George lhcopham Lo
STREET ADDRESS STRELTABORESS | 43 o 3% S £ 0“94_‘ Ha Ne.
CITY-ST- 2P CIvY-5T-2P Susy AT
TMLE [ Devete TIE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-51-2p
TILE 3 Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2f CITY-51-2P
THLE 1 Delete e [ Change  [] Addition
HANE HAME
STREET ADORESS STREET ADDRESS
Qry-S1-2p CIlY-S1- 8P
T [ pelete TMLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-S3- AP

12. Fhereby cemfy that the information supplied with this filing does not qualify for the exemnptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M%A«Mom A s L*/ 50/ Do -

mmmwmmmmcrm Dayteme Phone #




