FILED
2007 T RUAL REPORT T TION — Apr 30, 2007 8:00 am

DOCUMENT # NO1000004637 ecretary of State
1. Entity Name 04-30-2007 90469 020 ****41 25
BLUE WAVE AFTER SCHOCOL, INC.
Principal Place of Business Mailing Address
1080 SW 11TH ST. 1080 SW 11TH ST.
GAINESVILLE, FL 32601 GAIRESVILLE, FL 32601
il HIEAEHE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address f%l 1 5| BRI

Suite, Apt. #, etc. Suite, Apt. #, efc. 02092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3729588 Not Applicatle
Zip b C ouniry ap Country §. Certilicate of Staius Desired [} }?‘:.Z?qx:;ﬁonal
8. Name and Address of Current Registored Agent 7. Name and Address of New Regisiered Agent
. Name
HAGER, PAMELA
1080 SW11TH ST. Street Adgress (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32601
City FL [ Zip Code

8. The above named eatity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, syped or prnted name ot regaterad agent and title 4 applcable. (NOTE: Regrstered AQont Sgnitures recr o when rensiainig) DATE
Fillng Fee is $61.25 0. Election Campaign Financing $5.00 May Be L “ Make check:payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Addad to Feas Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 3 Detete me [Clcrange [ Adaition
HAME HAGER, PAMELA HAME
STREET ADDRESS | 1080 SW 11 STREET STREE] ADORESS
oiTY-5T-7P GAINESVILLE, FL 32601 CITY-ST- 2P
TITLE D 7 Detete TILE [3Change  [] Adcition
NAME MARIA, SERRATO HAME
STREET ADOAFSS | 1080 SW t1 STREET STREET ADDRESS
oiY-S1-2e GAINESVILLE, FL 22601 Cry-Si-29
TITLE D 1 Delate TIE [Change [ Adcition
HAME COX, ROBERT NAME
STREET ADDAESS | 1080 SW 11 STREET STREET ADDRESS
CiTY-57-7F GAINESVILLE, FL 32601 CITY-ST- 27
TILE D ] Delete TME [ change [ Addflion
NAME DOLAN, KELLY RAME
STREET ADDRESS | 1080 SW 11TH 8T, STREET ADDRESS
Cry-s7-2p GAINESVILLE, FL 32601 CITY-S7-2P
TILE D O petete TTLE [ Change [ Aadition
NAME ROBERTS, VALETTA HAME
STAEET ADDRESS { 1080 SW 11 STREET STREET ADDRESS
Ciry-ST-2P GAINESVILLE, FL 32601 CITY-S§7-2P
TIE D 7 telete TMLE {JCharge [T Addition
NAME BROWN, LAWSON NAME
SIREET ADORESS | 1080 SW 11 STREET STREET ADORESS
CrEY-ST-2P GAINESVILLE, FL 32601 CITY-st-29

12. 1 hereby certify that the information supplied with this filing does nol gualify for the exemptions conteined in Chapter 119, Florida Stamtes. | further certify that the information
indicated on this repost or supplemental teport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the Teceiver o trustee empowered (0 execule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

AN




