FILED
2008 FOR PROFIT CORPORATION Jan 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061956 01-18-2008 90005 016 ***150.00
1. Entity Name

W.G.B,, INC.

Principal Place of Business Mailing Address

445 NORTHEAST EIGHTH AVENUE 2603 SE 177H STREET

OCALA, FL 34470 SUITE A

OCALA, FL 34471

T MY L

| O£ 300 Hyeque

Suite, Apt. #, etc. Suite. Apt. #, eic, 01072008 Chg-P CR2EQ034 (12/086)
\ ike_ O\

Sunte
City & State City & Stat 4. FEI Number Applied For
&a\a U Ocaia L 59-3460416 Not Appicable

Zip3q q") ' Country %g Zip Sqq’j l Country kﬁg 5. Certificate of Status Desired ] ?g'z?qﬂm"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . C_ E.)

Street Aadress (P.O. Box Number js Ngt Accepigble)

WIECHENS, CHRISTOPHER S
2603 SE17TH ST
SUITE A

OCALA, FL 34471 5\.\\)@(, QO\
City C}:a\a FL Zip Codesqq,)l

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

heisto

SIGNATURE A
genl and itk it applicable. (NOTE: Regisiersd Agent signalure required whan reinstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign F.'\nam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE []Change [ Addition
NAME WIECHENS, CHRISTOPHER S NAME
STREET AODRESS | 2603 SE 17TH STREET, SUITE A STREET ADDRESS
CITY-ST-2IP QCALA, FL 3441 CITY-ST-2IP
ms [ Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
me [ Delete TILE ' i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-51-21P
TILE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-210
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2tP CITY-57-7IF
TILE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation 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

changed, or on an attachment with4n address, with 2l other like empowered.
SIGNATURE: W\ Chritorkec 5 Wiedhens 11‘6103 30 (193 - VM

BIGNATURE AND TYPED OR mmﬁrwg_nr S{GNING OFFICER OR BIRECTOR Data Daytime Phona ¥




