FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WAB GROUP, INC.
Principal Place of Business Mailing Address
5105 SW 86TH TERRACE 5105 SW 86TH TERRACE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
s T N — DA
3275 Sw 34 S+, 3275 Sw 3H™ g3,
Suite, Apl. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ganesville, FL Geinesville , FU 71-0938410 Not Appicabio
32{ Lo Cotlir\é A le3 208 CD&“WS A 5. Certilicale of Status Desired | fﬂae';fq:i‘f;gﬁmal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD, ROBERT L
5728 MAJOR BOULEVARD Street Address (P.Q Box Mumber is Not Acceptable)
SUITE 550
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, lyped o prinled name ol reguslered agent and litle + applicabile. (NOTE: Ragisterad Agant signatura required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.(]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Detets TILE gChange {7 Addition
NAME BIGGART, ANDREW NAME
STREET ADCRESS | 3511 SE 28TH TERRACE, #4 swerrioness | D2 TS Swa M St
oSt | GAINESVILLE, FL 32608 stz | Geinesville, FL 32408
TITLE OP 1 oeiete TITLE [ Change  [TJ Addition
HAME DOUGLAS, JONATHAN HAME
STREET ADORESS | 5105 SW 86TH TERRACE $TREET ADDRESS
CIT - 5T- 29 GAINESVILLE, FL 32608 CITY-ST- 2IP
e o] O Detete T O change (] Addition
NAME -. | DOUGLAS, TRACEY ~f name B T
STREET ADDRESS | 5105 SW B6TH TERRACE STREET ADDRESS
CITY-5T-2iP GAINESVILLE, FL 32608 ciy-ST.21°
TITLE {7 Deiete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-S51- 21
TTE [ Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. { hereby certily ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelA-rITERrempewered (o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an altachmeh an ad all other like empowered,
A //Z//OS‘ 282-372 18s

SIGNATURE: _/ ~ 2
o ‘ﬂwuns AND ﬁvﬁn oA mwﬁ::h—\;r SIGNING OPMOGR-QIOAGETOR / opfe Daytima Phone #

ettt
{




