2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # F96000000855

1. Eniity Name

DIGITAL LIGHTWAVE, INC.

Secretary of State

Mailing Address

5775 RIO VISTA DRIVE
CLEARWATER, FL 33760  US

Principal Placé of Businass

5775 RIO VISTA DRIVE
CLEARWATER, FL 33760 US

DO NOT WRITE IN THIS SPACE

DGR O TGP

‘CR2E034 (11/05)

1.°04042007 - No Chg-P-

4, FEI Number Applied For
95-4313013 Not Applicable

5. Contiicate of Siaws Desred ~ []  98-79 Additionat
Fee Required

6. Names and Address of Current Registared Agant

MYERS, KENNETH T
5775 RIO VISTADRIVE
CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisierad agent, or both, in the State of Florida. | am famil:ar with, and accept

tha obligations of registared agent.

SIGNATURE

Signatlure, fypad or prntad nama of fegistered agant and utie f spphcatle.

(HOTE: Registaraq Agent Signaira requeed when rensialng) DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE D
NAME COLLINS, PETER

STREET ADDRESS | 350 CAMINO GARDENS BLVD. STE. 102
CITY-$1-2IP BOCA RATON, FL 33432

TIILE cD

NAME ZWAN, BRYAN JDR

STREET ADDRESS | 5775 RIO VISTA DRIVE
CITy-8T-2IP CLEARWATER, FI. 33760

TILE D

NAME MOREYRA, ROBERT
STREET ADDRESS | 5775 RIQ VISTA DRIVE
CITY-ST-2IF CLEARWATER, FLL 33760

TITLE D

NAME FALLON, GERALD

STREET ADORESS | 10401 LAKESHORE BLVD
tiTy-81-218 BRATENAHL, CH 44108

TITLE ‘D

NAME HUSSEY, ROBERT F

STREET ADDRESS | 16 WESTBURY ROAD
CITY-ST-2IP GARDEN CITY, NY 11590

e P

NAME MYERS, KENNETH T
STREET ADDRESS | 5775 RIO VISTA DRIVE
Ciry-81-2p CLEARWATER, FL 33760

_ UOOD0OT062 ] 1
05/01/07-80115-004 150.p0

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cerlify that the intormation supplied with 3his filing does not gualify tor the exemptions centained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lega! effect as if mada under cath; that | am an officer or director
of the corporation ar ihe recaiver or trustee smpowerad 10 sxacute this report as raquired by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11if

changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: _Necn 2o "0 Mapera—

“l19/e7 (G23)4vs - Le7

SIGNATURE AND TYPED GR PRINTED NAME DF#NIND OFFICER OR DIRECTOR

Date Daywme Phone ¥




