FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000076101 01-22-2008 90057 038 ***150.00
1. Entity Name
NEXT WAVE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address q“““ fov -
13 MARIA PLACE 13 MARIA PLACE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082
e I AR R CERREEROR
135 Prof'tﬁsfcmﬂ’ Dr"wta_ () p(:jsﬁ(‘i‘slo«"\( Df‘jue
sz,“?i::pt' sy Ss.“‘f-{i"c" g e‘qu 01142008  Chg-P CR2E034 (12/06)
City & State — ity & State ~ a. FEI Number Apphied For
Poutt Wedlra Rasch , L isanh Vel Brecel e 20-4991591 Not Applicable
?Z’Ipz O?Z Cogl% A le?‘ 2092 CourC;yS ‘A 5. Certificate of Status Desired O gi'ggm‘zf:;ﬁo"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R ey s Achr:ctts -; i 8:: rckb )
13 MARIA PLACE treet ress (P.O. Box 2n:‘ T i t Acceplable).
PONTE VEDRA BEACH, FL 32082 7% ST YR ve

N Pacte Ubokra  Pecel, FLIZipC)Q’dfoir?-

8. The above named ent
the obligations of reg;

mits this statement for the

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1V 1¥/o§

SIGMATURE

Signature, typed or printed name of regi agant fnd o o (NOTE: Rogislared Ageni signature recaared when renstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS .- 11 ADDITIONS /CHANGES TO OFFICERS AND CIRECTCORS IN 11
TIME D /&Dem TILE [Jchange [ Aodition
NAME VOORHIS, SAM V NAME
SIREET ADDRESS | 13 MARIA PLACE STREET ADORESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST- 2IF
e residle nt [ Detete TLE ] Change /EQddiu'on
NAME ced T. Bue C k . NAME
STEETADDRESS | (g B Sen Ty~ peive ) S TREET ADORESS :
ry-s1-2 Ponte l/eag e 6?4(.(\ . Fv 320¥%z CIry-ST-21P
TE [ Delete TLE O change  [J Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry- ST-2IP
TINE [ pekcte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry -5T-7IF
TME ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TINLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-§7-21P CITY-ST-TF

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther centify that the information
indicated on this report of supplem report is true and accurate at my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver staa empowered 1o execut port as requir hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with all other lil
///% g POV Sev/l3s

S|GNATURE' HGMaTURE AND TYPED OR PRINTED NAME BF Si0NG OFFCER DR DIRECTOR T 7 Date Daytma Phone #




