2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000036567

1. Enlfiy Name
WAVECREST SOFTWARE, INC.

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business

121 OLD STILLRD
CRAWFORDVILLE, FL 32327

. Mafing Address

121 OLD STILL RP
" CRAWFORDVILLE, Fu 32327

DO NOT WRITE IN THIS SPACE

R RR IR AR

02132005 Na Chg-# CRZE034 (11/05)
4. FE! Numirer Applad For
59-3516704 ot Abplcale
_ $8.75 adamonal
8, Certificate of Stalus Desired t} Fea Raquited

8. Reme and Address of Cument Registered Agent

ANDERTON, RYAN
121 QLD STILLRD
CRAWFORDVILLE, FL 32327

DO NOT WRITE
IN THIS SPACE

& The above named entity subrdls s siatencent tor hie purpose of changing iis registered office of registered agent, o both, In the Stale of Flofida. 1 am lamiliar with, and accept

the obligations af registerad agent.

SIGNATURE

Sgnatgy, Yyped ar pretect e of megisteved agect and % T appicabis, {NCUTE: Ragistened Agent sipastuns requinerd whe rensmmg) DATE
FILE NOWH FEE I8 $150.00 8. Excclion Cammpalgn Financing $5.00 may e o
Alter May 1, 2606 Fes will be $550.00 Teust Fund Contribution. Addad 1o Fors __ LONOn44 5715 :
10. OFFICERS AMD DIRECTORS r = %.!:%i’rggifgs SUBEI Gl:? ‘g ;Q}{gﬂ
TRE VPT
NAME OAVID, JANIS -
STREET ADBRESS | 121 QLD STILL RD
CTY-51-20 CRAWFORDVILLE, FL 32327
e PS
RAME ANDERTON, RYAN
STREETADDRESS | 121 CLD STL RD
CITY-ST-7P CRAWFCRDVILLE, FL 32327
me
T
STRET RIOFESS
ov-st-20 DO NOT WRITE
Lt
- IN THIS SPACE
SIRELT ADDRESS
CTY-S7-21
TME
HAME
STRILY ADORESS
CTY-ST-2P
TRE
HAME
STREET ADQRCSS
CTY-S1-2P | ] .

12 1 hereby ceﬂifx that it information su?;‘arzed with this Iglr:?tg does not qualily fot the exemptions contained in Chaptes 119, Florida Statutes. § further corfly that the information
W rHg 2ccurate and that mry signature shall have the same legal alfect as f made under cath; that | pm an officer o ditecior
af e corporation ar the recetver or trustee Bmpowered to execute this report as required by Chapler 807, Plorlda Statuigs; &nd Mat my oawm appests in Block 10 or Block 113

changed, or on an attachment with an adgeess. withal otg,ex ke empowered. .
I 4
s:snmune:%wﬂﬂib&v l
[T OPFICE OR UNNECTON,

Indicated on this report or supplemenial report is true

INMATURE AND TYPED OR PRINTELD NAME OF SYGMNG

£) ;[aob Lm 25D ‘fﬁéﬁ@s@




