2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2007 08:00 AM

DOCUMENT # P97000061956 Secretary of State
1. Entity Nama

W.G.B., INC.

Frincipal Place of Businass Mai'ing Address

445 NORTHEAST EIGHTH AVENUE 2603 SE 177H STREET

OCALA, FL 34470 SUITE A

OCALA, FL 34471

OG0 B

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI RorioaFor
59-3460416 Not Applicable

0 $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

€, Name and Address of Current Registered Agent

9005 SE1TTL oy IO HER 8 DO NOT WRITE
OCALA FL 34471 IN THIS SPACE

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 agent.

SIGNATURE

Bigrature. typed of printad name of ragistared luenl‘und tithe # appiicatia. (NQTE. Reglstered Agent signaturs required when ralrstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Firancing ss_oo May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees .
TRRR gt U
10. CFFICERS AND DIRECTORS 1 ot ,}-J.Sl.-ﬂ-fx.zl:!_ﬂu; To-ilig Dl
TITE D T
NAME WIECHENS, CHRISTOPHER S

STREET ADDRESS | 2603 SE 17TH STREET, SUITE A
CITY-S7-21P OCALA, FL 34471

TTLE

NAME

STREET ADDRESS
CiTY-57-21P

TILE
NAME

amsran DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-51-21P

TIRLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certity that the nformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the recelver or trustae empowsred 1o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
Claristogheed Wiechens  1/a@/  360-,30 <3014
Dats

SIGNATURE:
PED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR * Daytme Phona #




