FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # K17298 04-23-2008 90033 001 ***150.00

1. Entity Name

BLUE WAVE INVESTMENTS INC.

i .
o=

Princir}al'Pl‘a.Ee of'B'u_sin”és% - Mailing"Adgress” ™~~~ 7 T T T o T Tme - U
% CLAUDE D. WILKERSON o 7" % CLAUDE-D:WILKERSON: ooy ;,_,4001343
706 SO BROAD ST~ 706 SOBROAD ST = * Tapeee o
BROCKSVILLE, FL-34601.. - -. BROOKSVILLE, FL-34601 N 1 U
R s AR CRAMATR RN

Suita, Apt. #, etc. Suite, Apt, #, elc. 02222008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Numbar Applied For

59-2879113 Not Applicable
Zip Country Zip Cnun} v 5. Certificate of Status Desired m] Eeae‘;?q “:E:d“i""a'
8. Name and Address of Curront Registered Agent 7. Nams and Address of New Reglistered Agent
. Name — —
WILKERSON, CLAUDE D
706 S. BROAD ST Streat Addrass (P.O. Box Number is Nat Acceptable)
BROOKSVILLE, FL 34601
. City ' FL ; 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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
i Signature, typed or prsted name of regisiered agent and litle if applicable. (NOTE: Registeres &gent signalure required whan einstating) . ; DAT'E
" FILE NOWIII FEE 1S $150.00 , 8i-Election Campaign Financing $5.00 ay 5o
_ After May'1, 2008 Foe will be $550.00 | .  TrustFund Contribution. 0O Added to Fees
1 L Faorovr TS A " :
0. — o gavoeeo- - s -~ - OFFICERS AND DIRECTORS -~ - - —~ -1 - = - - -0 ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
mE A 3 Delets me [0 - O Change  [J Acdition
NAME “%; : WILKERSON,CLAUDE DOUGLAS b NAME
S o
STREET ADORESS, 624(:)’ VALLEY SPRING DR STREET ADDRESS
cmy-st-zie "° | BROOKSVILLE, FL CITY-5T1-2IP
TITLE s O dalste TITLE [ change  [J Addition
NAME WILKERSCN, BRUCE D. NAME
STREET ADDRESS | 58 JAMAICA STREET STREET ADDRESS
CITY-ST-7PP HOMOSASSA, FL 34446 CITY-81-21P
THLE 3 Deleta TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrTY-$1-219 cAY-53-7P
TITLE O pelee TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-7IP
TME L Detete TILE QO change  [J Addition
NAME ) .- NAME
STREET ADORESS STREET ADDAESS
CITY-St-2IP CITY-ST-ZIP
TIE O etete me ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP

12. | heraby certify that the infarmation supplied with this filinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemential report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee smpowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlach%y all gthar like empowarad.
SIGNATURE: ‘ ./ %A g ...

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Prons #




