FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgENEJmIZAENT #P0300001 6711 04-10-2006 90294 040 ***1 50.00
WAB GROUP, INC.
Principal Ptace of Business Mailing Addrass
3275 SW 34TH STREET 3275 SW 34TH STREET
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
e v AT OC AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
Cily & Stale City & Stata 4. FEI Number Appliad For
71-0938410 Not Applicable
Zip Country Zp Country 5. Genificate ol Status Desired O E?e'gfqgg:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
UNDERWOOD, ROBERT L
5728 MAJOR BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)

SUITE 550
ORLANDO, FL 32819

City FL l Zip Code

8. The above named entlity, mits this staiement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

o /08
Vi

SIGNATURE

Grature, typed or printed name of registar; {NOTE. Registered Agant signature required when remnstating)

Mmm

FILE NOWI!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (o] O celets TITLE [J Change  [C] Addition
NAME BIGGART, ANDREW NAME
STREET ADDRESS | 3275 SW 34TH STREET STREET ADORESS
CITY-$T-21P GAINESVILLE, FL 32608 CITY-51-219
TILE oP 1 Detete TITLE [] Change [ Addition
NAME DOUGLAS, JONATHAN NAME
SIREET ADDRESS | 5105 SW 86TH TERRACE STREET ADDRESS
CITY-§7-21P GAINESVILLE, FL 32608 CHY-SI1-21P
TIME o] [ oelete TITLE ] change  [C] Addition
NAME DOUGLAS, TRACEY NAME
SIAEET ADDRESS | 5105 SW 86TH TERRACE STREET ADDRESS
CITy-51-21P GAINESVILLE, FL 32608 Cmy-s1-21P
TITLE (3 Delete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -S1-21P CrTY-$1-2IP
TITLE 1 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -Sl-2Ip
e O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! AODRESS
cny-s1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. | further cerlily (hal the information
indicated on this report or supplempeat rapart is true and accurate and that my signature shall have the same legal eflect as if made under oath: thal | am an officer or diractor
stee ghpowered 1o execute Ihis report as required by Chapier 607, Florida Slalules:7 thal my name appears in Block 10 or Block 111l

D fr Y/l 2027715

OF ZIonTiOFFIGER OR DIRECTOR 7 / /ﬁwe Daylime Prone #




