2006'FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # S08837 ' Secretary of State

1. Entity Name -
WAVE TECHNOLOGY, INC. 05-02-2006 90222 027 150.00

Principal Place of Business Mailing Address
2036 GUAVA DR 1816 BEACON ST verTT
EDGEWATER, FL 32141 US NEW SMYRNA BEACH, FL 32169  US
s e LT A
HeBG EnRvAD RN | 75 BUMWA DR,
Suite, Apl. #, etc. Suite, Apt. #, elc.

02272006 Chg-P CR2E034 (11/05)

City & State — ——— ity & Siale . umber ied For
Eédiw e v\ ‘W BEWATER Fl | 503040382 Y
%Da\\*\ , v Dmr\kb \A %\’\'\:\ %Yus\A 8. Certilicate of Status Desired [D/ E';i“:dm%monal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAILEY & TRUMBO, PA, Tonalh CUT\E R

340 NORTH CAUSEWAY Stree Adeyessyl O \Box Numbgy is bigt ?
NEW SMYRNA BEACH, FL 32169 1 \"ﬁ— sﬁé\aféﬂ ﬁlsﬁﬁ@ a%f W

CRITOMA Peoci) FL | 230G

8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligariogs;v\?' sered agent,
SIQNATUR W_QJQ O_k_ﬁ:g‘g N - ‘LQQ'O([)

Slgnature._tyl:aec o prnted name of reg:steted agent ana utie § appkcable. {NOTE: Reg:ste:ed Agent signature required when resnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'Tnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O oelete TITLE [JChange [ Addition
NAME GEISELMAN, GREG NAME
STREET ADDRESS | 1818 BEACON ST STREET ADDRESS
CIiY-ST-21P NEW SMYRNA-BCH, FL 32169 CITY-ST-2IP
E ST Shbeiete TmE [JChange [ Adilion
NAME GEISELMAN REGINA L. NAME
STREET ADDAESS | 18156 BEACON ST STREET ADDRESS
CAY-ST-2IP NEW SMYENA BCH, FL 32169 Cry-ST7-21P
e ] Delete e [ Changs 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP Crmy-S§T-2IP
TITLE 7 Delete TITLE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Emy-St-2IP Cry-S1-2IP
i 3 Detele TLE O Ghange [} Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-21P CITY-ST-2IP
TITLE O Detete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-2IP

12. | hareby certily that the information supplied with this liling does not quality lor tha exemplions contgined in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supptemenial report is frue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporalion o the receiver or irusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with alf other like empowearad.

SIGNATURE:




