FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162383 ecretary of State
1. Eniity Name 04-09-2007 90082 026 ***150.00
SHOCKWAVE ENTERPRISES, INC.
Principal Place of Business Mailing Address
280 MULLETT DR 280 MULLETT DR quuuzIv-
SUITE 142 SUITE 142 :
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R B e D0 5 G G
215 Struce Av-e 25 Spenc— Byl '

Suite, Apt. #. efc. Sufte, Apt. 4. etc. 03142007  Chg-P CR2E034 (12/06)

City & State — — City & State pu 4. FEI Number Applied For
Mg g 177 25 F L Mepg Bir7 Tse- F L 20-2045230 Not Applicable
qz;lq_p 953 CZ‘:"; A Zg’ 1953 Cmm <A 5. Certificate of Status Desred [ fg;’fm Addisonal

6. Name and Address of Current Registarsd Agent 7. Name and Address of New Rogistered Agent
Name

SWARTHOUT, DENNIS

215 SPRUGE AVE Streat Address (P.O. Box Number is Not Acceptabla)

MERRITT ISLAND, FL FL

Gity FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent. —_

sicnaTuRE L) et /] H.{oe 2
Sigrature, typed or printed name of registersd sgerd and it If appécabls (NOTE: fregisiared AQent Signatune Aquindd when rnetabig) DATE
9. Elsction Campaign Financing $5.00 Ba
FILE NOW!! FEE IS $150.00 4r T UU May
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DIR { Dete TIME Ochange [ Aadition
NAME SWARTHOUT, DENNIS NAME

STREET ADDRESS | 215 SPRUCE AVE STREET ADDRESS

CITY-5T-21P MERRITT ISLAND, FL. 32953 CITY-ST-7IP

SITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

Lyt 1 peiete TIME O change (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CIIY-S1-2P

FIILE 7 petete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE 1 petste me Cicrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SE-DP

TME 7 Delete TME [ Change [ Addition
- NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2P | . ’ CITY-SF-2P

12, 1 hereby cerligthal the information supplied with this fg;:g doas not qualify lor the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the informetion
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /2 o X W H-g" o7 32/.30) 653>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Derytirng Prone ¢




