2006 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT (AR} _ Feb 06, 2006 8:00 am

DOCUMENT # P93000025155 Secretary of State
1- Ently Name 02-06-2006 90086 034 ***150.00
'WAB NATION RECORDS, INC. . :
Principal Place of Business Mailing Address
4837 MCELROY AVE P.Q BOX 311443
AN R AR
2. Prncipal Place of Busingss 3. Mailing Address
Suite. Apt. #. elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
65-0504231 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg‘;g“‘;f:‘;ﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 8 M S
SPIRITI, JOSEPH A JR. _WARREN A DRoo
1001 S BAYSHORE DR treet Address (P.Q. Box Number is Not Acceptable)
SUITE 2410 piounoX 2119¢3
MIAMI FL 33131 Tamps ,  Flb
City Zip Code
FL | 33%30

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

SIGNATURE E'B@AM—— a Cigs-«/{u 1- 23- 0%

#-iF
Signature, lypea o preted name of regisierad aue-dﬂé‘ﬁw napplicatie INGTE- Registerea Agent signature recuined when reinstaling) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

: ‘After May 1, 2006 Will:Be $550.00 " v
:Make Check Payable to Fiorida Departmient of State

10, “OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE DCEQ [ Detete TIRE [ Change [ Addition
NAME BROOKS, WARREN A MAME

STREET ADDRESS | 4837 MCELROY AVE STAEET ADDRESS .

CEY-ST-2P  [TAMPA FL 33611 CITY-ST- 2P - T T - -
TITLE P O Defete TITLE [ Change [ Addition
NAME FRIESEN, ANTHONY L MAME

STREET ADDRESS | 4837 MCELROY AVE STREET ADDRESS

CTY-ST-2F | TAMPA FL 33611 CITY-5T-ZP

TITLE 1 Detele e [] Change  [3 Addition
NAME i . B —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE 7 Defete TIME [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-21P CITY-ST-2IP

TITLE O Delete TLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | herety cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicatec cn this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if-cnanged, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ Db G JIh [=23-0% £13-1a3.us0

SIGNATURE ARD TYPED OR PRINTED MAMEWNG OFFICER OR DIRECTOR Daywme Phona #




