2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P9600T083508

1. Entity Name

WAM GROUP, INC.

Mailing Address

1225 IRIS COURT
WESTON, FL 33326

Principal Place of Business

1225 IRIS COURT
WESTON, FL 33326 US
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£. Namo and Address of Current Registered Agent

WHITE AUCH, TERESA
1225 IRIS COURT
WESTON, FL 33326

8. The above named antity submits this statemant for tha purposa of changing its regtslerad oﬁlca or ragsslarad agent, or both in the State of Florida. I arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signaiure shall have the same lagal affect as if mada under cath, that | am an officer or direcior
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BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytars Phone #

3/3olog: TFd! A~



