FILED
' 2006 FOR PROFIT CORPORATION ° Jun 12, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000015593 06-12-2006 90002 025 ***150.00

1. Entity Name

SOUTHSEARCH, INC.

Principal Place of Business Mailing Address . q 0 “3 b ‘ ‘ D

2435 DAKDALE STREET 2435 OAKDALE STREET S e S

TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32308 L

F e s MR SRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

59-3510139 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 aqanional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMP, BYRON S
2435 OAKDALE STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

] City FL I Zip Code

1 8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.
PR .

SIGNATURE

Signature, typed o printed name ol leqisk\red agenl and Lille i applicablae, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change  [T] Addition
NAME CAMP,BYRON S NAME
STREEY ADDRESS | 2435 QAKDALE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Cmy-ST-2P
TIME [ pelete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-21P
TITLE ] ) O pelete TITLE []Crange [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP e e
THLE O pelele TITLE ) [Ochange [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-§T-21P
TIME O peiete TITLE O change [ Addition
NAME RAME
STREET ADCAESS STREET ADDRESS
CITY - 8T-21P CITY-ST-21P
TITLE [ elete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CrY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicated on this report or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g c’/g%;m TN xecule this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

, ot
4

changed, or on an aitachment wi like empowered. ? é é
Data

Dayume Fhone #

SIGNATURE:

SHINATURE ANC TYPED OR PRI NAME OF GKINING GFFICER OR DIRECTOR




