2006 FOR PROFIT CORPORATIORN FILED

ANNUAL REPORT _' May 16, 2006 8:00 am

DOCUMENT # P03000154384 Secretary of State
1. Entity Name
WMG SOUTH, INC. 05-16-2006 90019 025 ***155.00
Principal Place of Business Mailing Address
2821 SKIMMER DR SOUTH 2821 SKIMMER DR SQUTH
GULF PORT, FL. 33707 GULF PORT, FL 33707
> RO S IS EAELAE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
52-2437104 Not Applicable
Zp Country “p Country | 5. Cerificate of Status Desired | ?i.;fesq:\i;!:(i’lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
CORPORATION SERVICE COMPANY 22 ’5/013 Leog Savpers A

1201 HAYS ST Street Add P.3. Bof NUmber is NoLAccegtab)
TALLAHA'SSEE, FL 32301 }5;5}/9 7'65 z\vg ’<)

ST FPleesbows FL|ZZ9/3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State obflorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signatura, typsd o printed name o registared agen: ano e i applicable, (NOTE: Regyisteraa Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete TITLE “JChange ] Addition
NAME TUITE, PETER NAME
STREET ADDRESS | 2821 SKIMMER DR SQUTH STREET ADORESS
CiTy-ST-219 GULF PORT, FL 33707 CITY-S1-2IP
THE 1 Delete TME Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY- ST- 2P CITY-ST-21p
TITLE 7 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-2IP
TITLE 7 Delete TITLE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 1 Delate TIME I Change  _] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-ZP
e J Delete TITLE _JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with a 53, with all other like erwd.
SIGNATURE: 7‘2/@ / ao(_:?%, ‘,%D,A & f//% Rt 7/00

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




