FILED
2008 FOR PROFIT CORPORATION ' .
R R ROEIT CORPORATIO Mar 18, 2008 8:00 am

Secretary of State
‘DSWCNE{T‘EAENT # P07000064895 03-18-2008 20026 001 ***300.00
MINDWAVES CORPORATION
Principal Place of Business Maiting Address
733 LOVE LANE 733 LOVE LANE:
KEY WEST, FL 33040 : -KEY WEST, FL 33040
2. Principal Place of Business - No P.O. Box # 3. Mailing Aodress I I]l[lll] [“ I]EI [ ||H| ll I'll] Ilﬂl I} ml] m}l ml] Im"'“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg—P CR2EG34 (12/06)
City & State City & State 4, FEi Number Applied For
P é =0270355 Not Applicab
“p Country Zip Couniry 5. Centificate of Status Desired O ggzesq mﬂi"m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

BEDGOQOD, DOUGLAS
733 OVE LANE Street Aadress (P.O. Box Number is Not Acceplable)

KEY'WEST, FL. 33040

) o City FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and acecer
;the obligations of registered agent.

SIGNATURE

Signatre, typed of pr nted nama of rogistered agent and L if epoticacts. (NOTE: Aegsiered Agenl signature reguired when reinstaling) DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  Added1toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ pekete TITLE {J Change ] Acditic
NAME BEDGOOQD, DOUGLAS NAME
STREEF ADCRESS | 733 LOVE LANE STREET ADDRESS
Uy -Si- 2 KEY WEST, FL. 33040 CIFY-S1- 2P
TLE [ Cetete TLE £ Change [ Auditic
NAME NAME
STREET ADDRESS STREET ADDRESS
try-S1- 2P GiTY-SI-2IP
11113 ] Detete TILE - [ Change - [} Additic
NAME NAME
STREFT ADOAESS STREET ADORESS
oIry-St-2p CiTY-SE-2P
T 0 Deete TLE {0 Change [ Aaditi
HAME HAME
STREET ADBRESS STREET ADDRESS
oy -S1-2p CITY-SI-2IP
THE ] Detete TLE O Change [ Additi
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-S¥-2IP CiTy-ST-2P
TmE ] Detete TLE [Ochange 3 Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-21P

12. | hereby certify that the intormation supplied with this ﬁl::g does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingdicated on this repori or supplermenial reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen! wilh an address, wit}) all other like empowered.
SIGNATURE: . 2-/1-0F  FOT-295_77p2

S T HYE Ay TV DENNTED NARTE N THTMT SEFEED O NNEECTRD Mate T i b e Do i




