- - ‘

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 02, 2007 08:00 AM
DOCUMENT # P98000036567 Secn,‘etary of State .

1. Entity Nama
WAVECREST SOFTWARE, INC.

Principal Place of Business Mailing Address
121 OLD STILL RD 121 OLD STILL RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

A 20 0 T G

01312007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE py==gemn Fopied
59-3516704 Not Applicable
O $8.75 addiional

5. Certificate of Stalus Desired

8. Name and Address of Cucrent Reglstered Agent

Fena Required

1510LD YL RD. DO NOT WRITE
CRAWFORDVILLE, FL 32327 I N TH IS SPAC E

8. The abova named entity submils this staternent for the puipose of changing its registered office or registered agent, or beth, in the State of Floride. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatrs, typad or prinked neme of rogistered agent and Ltke if apphcanie. (NOTE. Registared Agent mgnabure requred whan rainstabog) DATE
Fll.ﬂ Now"l FEB ls s1 50.00 9. Election Campalgn Flnancing 35-00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS | l '
TIMLE VPT
NAME DAVID, JANIS |

STREET ADDAESS | 121 OLD STILL RD
CITY-5T-71P CRAWFORDVILLE, FL. 32327

e » LGGOO0R180259

NAME ANDERTOCN, RYAN o T T T Sy : -
STREET ADDAESS | 121 OLD STILL RD UE.‘IUBF‘ U I_EUD 1 3"'[}1 H 15'] . BD

CITY-5T-7IP CRAWFORDVILLE, FL. 32327

RAME

sl DO NOT WRITE

TILE ‘

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-2I1P

TINE

NAME

STREET ADDRESS
Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustes empowerad to axecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withaq address, with aljother like empowered. -
SIGNATUR wg% 4 Tants Dovid Y310 69‘50) Gal, % 20

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Dae Daybme Phona §




