2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P93000025155 Mar 27, 2008 08:00 AT
3. Entiy Navne - Secretary of State
WAB NATION RECORDS, INC. ‘
Principat Place ol Busingss Mailing Acidress
4837 MCELROY AVE ’ P.O BOX 311443 . ’
o ) e ”"ull‘ Hl m" m“ "m Il’” m” "“l ""‘ I”l‘ ”m I{m I\”“H' ‘II'
2. Prncipal Piace of Businass - No P.Q. Box # 3. Mailing Addras: .

Suite, Apt. # etc. Suile. Apt. ®, gic. 18t MOORE CR2E034 (1 0/07)

City & Srate Cuity & Slaie 4. FEI Mumber Appiied For

65-0504231 MNet Apuhicable
H Zip LT ;
zp Country =P Gttty 5, Cerlicale of Siatus Desired () gg'ggqﬁff&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

BROOKS, WARREN A
POB 311443
TAMPA FL 33680

Street Andress (P.C. Box Murnber s Nul Anceplable)

ity FL 213 Code

8. The avove narred antly subrits s statement for the purscse of changung its regisisted office or registsred agent, or BOIR, N he Swate of Florida. 1 am familiar with, and accent

ihe: chngalizns of reyisierad ngent.

SIGNATURE

Gans ke, ped o Pietess nanti M g sdered aaert arel e azphoanin,

INCTE Regnaed AGurl egrolasn et Al waon sl g QAT

-t e il FILE-NOWN!: FEE 18:$150.00 1
"L 1. P After May 1, 2008 Fee Will Be §550.00" ‘
*Make Check Payable to Florida Depariment'of State. -

8. Election Camaaign Firancing $5.00 May Be
Trust Fund Contribetion. [ Addegt o Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICEAS AND DIRECTORS jN 31

THiE DCEO O pecte e [ Changz (] Aadition
HAHE BROOKS, WARREN A MHE UOGDONe7onne

STREET ADDRESS | 4837 MCELROY AVE STAEET ADDRESS 04A0/03-20053-003 150,00

CITY-ST- 717 TAMPA FL 33611 CIY -SF- 2P

TTLE P 5 Daele TILE {OJchange (O] Aadilion
NAME FRIESEN, ANTHONY L HAHE

STREET ADDRESS | 4837 MCELROY AVE STAFFT ADDAESS

SHY-51-212 TAMPA FL 33611 OITY 51798

e I peee HLE O Change (7] Addibon
ME . 3 A o B e o -

STREET ADGRESS STHEET ADDRESS

LT -ST- 2 BIY-ST-21P

I O oeen ik M Change [ sadition
HAME : MAML

SIREET ADDRESS SIRLET ADIRLES

G- S1-21P CITY-50-2IP

TIELE T el TILE ClCrange [ Aadison
HARE ’ MAHE

STRIO1 ADURLSS STRCET ADIRLSS

Y -51-21P CIY-St-4p

HTLE [ Degle ML “ DOotarge [ Aaditon
NANLE HARE

STRZET ADORESS STAEET ADORESS

CHY -§T-21° CITY-51-219

12. | hareby cerfity ihat the information suaplied with this filing does nct qualdy for the exemptions containgrs in Section 119, Flerida Statutes [ further certify thar e infanmation
indicated on this report or supplemental report is true and accurale and that my signature snall have the sam2 tegal eiiect as it madc under oath: that | am an officer or dicclor
of the corporaiion of the racaiver or frustee empowered to execute this report es required by Chapier 607, Floricda Swatutes; and that iy name appears in Black 12 or Black 11
it changed, or on an atlachmopt wilh an address, with ail clher lixe empowerag,

SIGNATURE: ’\?

- ) A=0F £1J 3224450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CER-OR DEerHr . — Cora PR —




