. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000023548

1. Enlity Name

SCIWAVE, INC.

Principal Place of Busingss
16650 MCGREGOR BLVD

#103
FCS)HT MYERS FL 33908
U

Mailing Addross
16650 MCGREGOR BLVD

#103
LFJ(SDFZT MYERS FL 33908

. FILED
May 01, 2007 08:00 A
Secretary of State

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suite, Apl #. clc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & State 4. FEI Number 2616 Applicd For
65-090 Nol Applicable
i Counl Counu
Zip ounlty Zio ountry 5. Cerlificate of Stalus Dosired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registérad Agent
Namo

KEOHANE, MARIE E
16650 MCGREGOR BLVD. STE 103
FORT MYERS FL 33908

Streel Address (P.O. Box Number is Not Accoplable)

Zip Code

City FL

8. The abovo named enlity submits this stalement for Ihe purpose of changing ils registered office or registered agent, or both, in the Slale of Flerida. | am lamiliar with, and accept
the obligalions,of rogistered agent

SIGNATURE

RM:J—/

Sxgnature, lypad ¢ proled name Gt registarec ananl And tlie r apnicatle,

(NOTE. Regrstersa Agent sgnature requréd when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VFDS 1 Delete ni O change [T Addition
NAMI KEOHANE, MICHAEL S NAME U000 S35 ]

SIREr ApDRss | 16650 MCGREGOR BLVD. STE 103 SIREET ADDRESS ]"ISJ.I’EBJ!Q?...8’:”]313__[1{,8 150, 1
GITY-81-71P FORT MYERS FL 33908 Y-S 2P

e PTD (] Oelete T O Chage [ Addfition
NAML KEOHANE, MARIE E NAME

sy anpRess | 16650 MCGREGOR BLVD. STE 103 ST ADDIE S5

CITY-51-2IP FORT MYERS FL 33908 CY-31-2IP

nn VPD _ _ O nelen., meeoL . e .- -- - [O-Clange  ~[J-Addilion =] -
NAME KEOHANE, EDWARD L NAMC

SIREET ADDRESS | 16650 MCGREGOR BLVD. STE 103 SIRLE) ADDRESS

CIy-51-2° FORT MYERS FL 33308 CHy-§1-7IP

s D O Deleie TiE CJchange ] Addilion
NAMI COHDERO, KARLENE A : MAMF

sIiek) ADaess | 16650 MCGREGOR BLVD., STE. 103 STRLET ADDRE S5

ony-si-np | FORT MYERS FL 33908 Cily-S1.- 2P

T [ Delete I [ change 2] Addinon
NAME B o

SINFLT AUDHESS STRELT ADDRFSS

Ciry-81-21p CIY-s1-21IP

DL T Delete TILE [ change [ Addition
NAMI NAMI

STR 1T ADDRE §5 SIALET ADDRE 55

CITY-S1-2IP I CITY-S1-ZIP

12. | hereby cerlify Ihal 1ho information supplied wilh this liling does not qualify for the axemptions contained in Seclion 119, Flonda Slalutes. | further cerliy that the information
indicated on this roport or supplemental report is true and accuralo and that my signaiure shalt have lhe same legal effect as if made under ath: thal | am an officer or direcior
of tha cerperation or the recciver or rustee empowered o exocule this report as required by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11
I changad, or on an attachment wilh an address, with all other like cmpowocred.

SIGNATURE: _ YW0v g

(_a__,_/‘?—/J f‘ro

G20-97 zéffgfe/f?i 6

BICMNATIIEGE AMD TVEER (0 DN TERN MA SIE Tk Clrbdi e rEElr e D MO s i

—_—




