2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2008 8:00 am

DOCUMENT # P00000069145

1. Entity Name

TEST POINT, INC.

Principal Place of Business

14530 MILITARY TRAIL
DELRAY BEACH, FL 33484

Mailing Address

9314 SOUTHAMPTON PL
BOCA RATON, FL 33434

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

Secretary of State

05-05-2008 90250 006 ***150.00

RN

uite, Apl. #,etc.” - - TApU# eI, —— —_ -
Suite, Apl. #, 8lc Sufte-Apt-#;eic 04032005 Chg -p CR2EQ347{12/06)
City & State City & State 4. FEI Number Applied For
65-1040031 Not Applicable
Zip Country Zip Country » i $8.75 Additional
5, Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

LEKANIDES, GREGORY A JR
9314 SOUTHAMPTON PL
BOCA RATON, FL 33434

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named antity submlls this statement for the purpose of changing its registered ollice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accapt
the obhgauonb oi registerec agent.

5
SIGNATURF e

N s&gmﬁsra‘ Iyped or printad name of registarad ageni and tile If appicabie.

{NOTE: Registered Agent signature raquired when reinslatng) DATE

FILE NOWI!! FEE IS $150.00 _
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$£5.00 may Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POD 1 Detete TITLE [ Changs [ Addition
NAME LEKANIDES, GREG NAME
STREET ADDRESS | 9314 SOUTHAMPTON PL STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33434 CITY-ST-2P
TITLE O oelete TITLE Ocharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-81- 07 CITY-ST-2P
TME [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-5T-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE T O Deteta TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE [ eete e [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ciry-S1-aF
12. | hereby certify thal the informatior . . "‘0es not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl T “courate and thal my signature shall have the same legal sffect as il mads under oath; that | am an officer or director
of the corporation or the receivy, Tk # - wegle thigrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gt oo ad. /
g .;‘l‘
SIGNATURE: ot g oY .?g/vf
ity

— 4
TURE AlB TYPED ;fn&u HAME OF SIGMING OFJICER OR DIRECTOR

Phora #




