FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000083786

1. Entity Name

05-16-2006 90018 019 ***550.00

WAVE REAL ESTATE COMPANY

871 VENETIA BAY BOULEVARD #350 871 VENETIA BAY BOULEVARD #350
VENICE, FL 34285 VENICE, FL 34285

Principal Place of Businass Mailing Address Q “ “3 Z 3 ‘6 &

Suite, Apt. #, etc. Suite, Apt. #, atc, 01062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
65-0921580 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ’ a gg'zg:l‘:?:dm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHEELER, CHARLES F _
871 VENETIA BAY BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 350
VENICE, FL 34285
City FL I Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and litle it applicable. [NOTE: Asgistered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD 3 Delete TMLE [ Change (] Addition
WHEELER, CHARLES F . HAME

STREET ADDRESS | 871 VENETIA BAY BOULEVARD #350 STREET ADDRESS
CiTY-S1-7P VENICE, FL 34285 CITY-ST-2°

O Detete TME [JCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-81-2IP

[ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-5T-2IP

£ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21¢ CITY-ST-7IP

7 Dalete TITLE [ change [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1-219

O oelets TIeE O crange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hergby certiff\: that the information supplied with this filing doas not qualify for the exemptions containec in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: M %, G)A,VQ-\ w a5 )‘-Lml;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




