FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P0O1000009122 03-13-2007 90013 034 ***150.00

1. Entity Name

NU WAVE IMAGING, INC.

Principal Place of Business Mailing Address qﬂu 3 Q\? 17

3612 RIVER ROAD 3612 RIVER ROAD
VERNON, FL 32462 VERNON, FL 32462
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt p 03052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3703881 Not Applicable
Zi Countr Zi Count i
P untry P ounlry 5. Certilicale of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, RICHARD D
3612 RIVER ROAD Street Address (P.O. Box Number is Not Accepiable)
VERNON, FL 32482
City FL | Zip Code
8. The above named enlity submits this stalement for the purposs of changing its regislered cflice or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, vped or priried name of registered agen: and tile if applicaok {NOTE Regstered Agen: signature required when reirsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 Delete TILE [ Change [ Addition
NAME PADGETT, RICHARD D NAME
SIREET ADDRESS | 3612 RIVER ROAD STREET ADDRESS
Ciy-s1-zp VERNON, FL 32462 CiY-ST-2IP
it [ Detele THLE [0 chenge 3 Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIty-SI-2IP Cmy-s1- 2P
IMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
Cliy-S1-721P CITY-ST-2IP
it 1 Detete TILE [ Chenge  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciny §i-2p CITY-ST-ZIP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
City ST-2P CHY-SI- 4P
TI1LE [ elele IIE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurale and (hal my signalure shall have the same legal affect as if made undar oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered loggcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm%dr74ﬁ alle ike grmpowared
' e v /06 /00 SIS0 8494 %3
SIGNATURE:Y. b1/, /0 S0 /
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ( Dafe Daytrne Phore A




