FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000028067 T 04-17-2006 90373 018 ***150.00

1. Entity Name
TITLE WAVE RESEARCH, INC.

Principal Place of Businass Mailing Address S . 3
10365 PRESTWICK RD 10365 PRESTWICK RD 4 0[}5 1“ 0
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R e AT T

Suite, Apt. #, etc. Suite. ApL. #, elc. 02282006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

04-3621289 Not Applicable
ap Cot{m.ry ap Country 5. Certificate of Status Dasired (] E«: gil‘:f:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WILSCN, MICAH
10365 PRESTWICK RD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
i City FL ! Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am lamiliar with, and accept
tne cbiligations of registered agent.
= -t

SIGNATORE

Signature, typed or prnted name of ragsiarad agenl and bile it apphicable. (NOTE: Registared Agent signatura required when reinstating) DATE
——EILE NOWNI FEE 15 $150 $150.00 9; tjectiﬁcampalgn F.irﬁmina '$5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete TRLE [ Change  [J Addition
NAME WILSON, MICAH G NAME
STREET ADDRESS | 10365 PRESTWICK RD STREET ADORESS
CIry-S1-2P BOYNTON BEACH, FL 33436 CITY-ST-2P
TITLE STD 3 petete TLE [OJchange  [J Addition
NAME WILSON, JENNIFER NAME
STREETADDAESS | 10365 PRESTWICK RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-§1-2P
TLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O3 pelete TNLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
_ CITY-5T-28. CITY-51-5P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P

12, | horaby certify that the information supplied with this filing does not qualily for the exemplions 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 or the recaivar or trustee smpowared to axacutae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! ith an address, with all other like empowered,
SIGNATURE: v s 13 o,
Oaa Daytwne: Phone #

ED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




