2006 FOR PROFIT CORPORATION FILED

« » . ANNUAL REPORT . Apr 24,2006 08:00 AN

1. Eniity Name
WAYPOINT, INC.

Principa@ Place of Businass ) ' N;Iaiiing-Addrégs_ o - -
1005 AUTUMN LEAF DRIVE 1005 AUTUMN LEAF DRIVE
WINTER GARDEN, FL 34787 US NINTER GARDEN, FL 34787 US

— == [N

04182006 Mo Chg-P CR2E034 (11/05

DO NOT WR'TE !N THIS SPACE 4. FCLMurmber Applied For |

58-3468421 hot Applicable
5. Certificate ¢f Status Desired IQ/ $8.75 additional

Fee Required

6. Nama and Address of Current Registered Agent

005 AU LEAF DRIVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH'S SPACE

8, The above named entity submils this slatement for the purpcse of chianging its tegistéred office & régisterad agent, or both, i the Sta% of Florida. | am familiar with, and accept
the obigations of registered agen].
WZ% Y/17/0
SIGNATURE . v . o / 7 L _ i ]

Sanacure, fypad or printed name of hagrsierad agent and dtte if spplicatle : (HOTE Acgisiered Agont signatre coquirad when rainstating) | e DATE
- ) ] o R R R R
9. Election Campaign Financing $5.00 vay B e i ara e s ey - -
LE Wil FEE IS $150.00 . Y Be : 3 [t

Aﬂer anyh;? ZDéGFFee wifl he $550.00 Trust Fund Contribution [ Added tc Fges {‘i{‘ix‘j!.fﬁf U&l"‘szjz At *GBS i -3;3 o fu
10. " OFFICERS AND DIRECTORS ~ [ ' T o T - =
ume PSD T ' ' o= T :
NAME GILBERT, MICHAEL TODD

SIREET ADDRESS | 6148 WESTGATE DRIVE, APT. 303
CiTy-57-2iP ORLANDO, FL 32835

e VPD

NAME GUNTER, MATTHEWC

STREET ADDRESS | 1005 AUTUMN LEAF DR
ory-§1-2F WINTER GARDEN, FL. 34787

TILE
NAWE

ity DO NOT WRITE

o | ' | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-8i-2ip

finE

NAME

STREET ADDRESS
LIyy-ST-2p

ML

HAME

STREET ADDRESS
CiTY-ST-2iF

12, | hereby certify that Lhe information sugpfiad with lhis"ﬁlinc? does net qualily for the exemptions contained in Chapter 119, Florida Statwes. | further ertify that the niormation -
indicated on this repori ar supplementad repert is true and accurale and that my signature shall have the same legal effect as if mace urder oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowared 10 xecule this geport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all othgyr like em red.
MATHEW . Gy 1/ glot. Yo7-¢sy- 51953

SIGNATURE ARD TYPED OR BRINTED NAME CF SIGNING DFFICER OR DIRECTOR Dot Davire Phone B

SIGNATURE:

— = = i T . P — =

= ol I T B - - B g R



