2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002235

1. Entity Name

SYNEWAVE COMMUNICATIONS, INC.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90087 032 ****61.25

Principat Place of Business Mailing Address
415 SW 6TH STREET 415 SW 6TH STREET
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
L LI LR L A CA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E03T {12/06)
City & State City & State 4. FEI Number Applied For
59-3706806 Not Applicable
zip Country Zie Country 8. Cetificate of Status Desired [ g:.:?q&?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, PAUL L SR
11386 NE COUNTY RD 237
LAKE BUTLER, FL 32054

Street Address {P.Q., Box Number is Not Acceptable)

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 registered agent.

SIGNATURE
Sipneture. typed o priovted name of segisserad agent and ttke f appicable. (NOTE: Registered Agent sinature requed when renstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Feas Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O oetete TMLE X change [ Addition
HAME LEWMIS, PAUL L SR NAME
STREFT ADDRESS | RT. 1 BOX 467-L smeeranoeess |/ 3 &l NE 50“'47‘7 Kogd 237
cmv-s1-20 | LAKE BUTLER, FL 32054 CITy-ST-2IP
TITLE D 3 pelete TITLE [ Crange [ Addition
NAME EMERSON, CHARLOTTE H NAME
STREET ADDRESS | 6820 SW 150TH AVE SFREET ADDRESS
CITY-ST-21P LAKE BUTLER, FL 32054 CITY. ST- 2P
TMLE DI 3 Delete TILE [Jchange [ Additien
NAME FOISTER, BILLY RAY NAME
STREET ADORESS | 360 N.W. 3RD ST STREET ADDRESS
CAY-ST-2P LAKE BUTLER, FL. 32054 CITY-ST-2P
TILE 0O pelete TLE Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1P CITY-ST-19
TMLE O petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O velete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P ciy-st-oe

12. 1 hereby ceriify that the information supptied with this filing does not qualify 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 | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 empowered.

SIGNATURE, ~ZReestfrressd  Direclo”

2§ Jen 27 284-496-785v(]

SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OR OB

Dale Daytrna Phone §




