2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 02, 2008 8:00 am

PSPNE*{]M ENT # P03000035949 Secretarjz Of State
. Enlily M
BLUE WAVE MANUFACTURING INC 03-02-2008 90120 014 771 50.00
Frincipal Place of Business Mailing Address
8525 APRIL STREET 8525 APRIL STREET ) s .
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Address
Suite, ApL. #, etC. Suite. Apt. #, pic. 15t MOORE CH2ED34 “0/0?)
City & State City & State 4. FE! Number Applied For
81-0606624 Not Apglicable
ap Gountry Zip Country 5. Certiflicale ol Status Desired O §8‘75 A.dditionai
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent P
Mame
gsOZRSBLTJﬁ|\|f|CS:¥|I:§EEEAT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City Zip Code
FL

8. The anove named anrtity submits this staterment far the purpose 2f changing ils registered office or reqistered agent, or cots, in (he Sae of Florida. | am familiar with, and accept
the coligations of registerad agent.

SIGNATURE

Ggnature, Lped o et b A trntead el anw ule [ urpicazie, {VOTE Fegilab=aC AZUrl siptiilar b Suras s “oueriir gh DATE

FILE- NOW!!

9. Election Camgaign Financing $5.00 may 8

i - hia Trust Furd Contribution. [ Added to Fees
10, 11t ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11
THE PRES 7 Deiete miE VICE DPRESIDENT [l Change  {Addition
NAME CORBITT, VICKIE M HEME LINDSEY O HARLES B., JR.

STREET ADDRESS | 8525 APRIL STREET SREETADORESS | 190,33 fiadke “Toint CF .

orv-sT-7P | JACKSONVILLE FL 32244 CITy-51-21P OBange Pael, FL 32073

THLE O verete TITLE T | [ change [ Addition
NAME HEHE

STREET ADDRESS STREET ADDAESS

oY -51-218 CITY 5T ZIF

TILE [Joewee R me {3 Change  [] Addition
HAKE M

STREET ADDRESS STHEET ADDRESS

oIry-S51-21 CITY-5T- 7P

1L [ Deete TILE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ary-§1-217 CITY-5T-21P

13 7 Deisle HILE O Change  [] Addition
HAME . NARIE i

SIREEY ADCRESS SIRELT ADDRESS

SY-SI-2P CY-S1- 2P

i3 7 Delgle e 3 Change (7] Addition
MNAME HEME

STHEET ADDRESS STREET ADDRESS

CHY-ST-1° CIY-51- 2P

12. | heraby certity Ihat the informaticn sunplied with this filing does net qualify for the exampetions contained in Section 119, Flerida Stazutes. | further certify that ihe information
indicatad on this report or supplemental repart is true and accurate ana that my signawre snalk have he same legai sttect as if made undear oath: that | am an officer or director
of the corperation or the receiver of trustée ampowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachmen with an address, with gil other like empoweared.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




