FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0G000000974 Secretary of State
1. Entity Name (02-12-2007 90076 Q30 ****6] 25
TROPIC WAVE, INC.
Principal Place of Business Mailing Address
4240 5TH AVE SW 4240 5TH AVE SW
NAPLES, FL 34119 NAPLES, FL 34119 o ‘ .
R W IR CA VDR A AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01122007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
0H-ZQYABIO Not Applicable
7o Couniry Zip Country 5. Centilicate of Status Desired [ f:-;esqﬁa“b“'
- —_6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name ) B
BLUMMER, KELLY M
4240 5TH AVE SW Streel Address {P.C. Box Number is Mot Acceplable)
NAPLES, FL 34119
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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A P_)&uw ';"/7 / o7
Slpneturs, mcum@mofm-smed agent and tite if appecaie, {MOTE; Regratoned Ageni signature raduirod when nenstatmg) DATE
- Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
*  Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
1. | - OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE DP [ Cetete TITLE [Octange [ Aadition
NAME BLUMMER, GEORGE F NAME
STREET ADGRESS | 4240 5TH AVE SW STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34119 CITY-ST-Z2IP
TILE DsT O Detete TILE [ Change ] Addition
NAME BLUMMER, KELLY M NAME
STREET ADORESS | 4240 5TH AVE SW STREET ADDAESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-2P
TITLE (Y [ petete TILE [ Change [ Addition
NAME BROWN, ROBERT E RAME
STREET ADDRESS |- 8622 PEBBLEBROOKE DR - - . SYREET ADDRESS..{ - I _ - . -
CITY-§1-2P NAPLES, FL 34119 CIrY-ST-2IP
TITLE 3 Delete IMLE [ Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZIP
TITLE L1 Detete TITLE O Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIIY-SE-2IP
Img (J Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-St-2ip

12, | hereby certify that the information supplied with this filing dees not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further carily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Flarida 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: W Q,/DZ/ 07 (@»)353-1705

SIGNATURE AND TYPEDGR PRINTED NANE OF BIGNING OFFICER ORt DIREC TOR Daytars Phone #




