2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # N01000002235

1. £ntity Name

SYNEWAVE COMMUNICATIONS, INC.

Secretary of State

(03-22-2006 90009 018 ****61 .25

Principal Place of Business
415 SW 6TH STREET
LAKE BUTLER, FL 32054

Mailing Address
415 SW 6TH STREET
LAKE BUTLER, FL 32054

2. Principal Place of Business

3. Mailing Address

TR W

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3706806 Not Applicable
Zip Gountry Zip Country 5. Cenrtificate of Status Desired [m} $8‘75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

LEWIS, PAUL L SR
RT. 1 BOX 467-G
LAKE BUTLER, FL 32054

Street Address {(P.Q. Bax Number is Not Acceptghl
1550 WE Eointy Lind 237

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Ba
Florida Department of State

Added to Fees

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D : [ pelete TILE [ Change [ Addition
HAME LEWIS, PAUL L SR NAME

STREET ADDRESS | RT. 1 BOX 467-L STREET ADDRESS

CITY-ST-2IP LAKE BUTLER, FL 32054 LITY-ST-21P

TITE D i Defete TLE ) [ chengs Addition
HAME WISE. RONALD H W NAME EMERSON, H, CHARLSTTE K

STREET ADDRESS | 520 SW 4TH AVE. st aomvess | 6 §10 i 150 Avewd €

cav-sT-2P | LAKE BUTLER, FL 32054 ov-st.ze | LAKE BMTLFJ?, FL 320 s

TITLE DI : O Delete TILE [ ¢hange [ Addition
NAME FOISTER, BILLY RAY NAME

STREET ADDRESS | 360 N.W. 3RD ST STREET ADDRESS

CiTY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2P

TITLE [ Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-5T- 2P

TILE 3 Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TILE [ Delete TWLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2P CITY-$T-2P

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empgwered.

SIGNATURE: 7T foeaer

FRUL £, LEWD'S lppanpl  I-¥94-9527

/ SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR IMRECTOR

Dele Daytima Phone #




