FILED
2006 FOR PROFIT CORPORATION ~ May 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000070115 Secretary of State
05-09-2006 90067 049 ***150.00

1. Entity Name
WAYPONTS UNLIMITED, INC.

Pringipal Place of Business Mailing Address

3975 ST JOHNS AVE 3975 ST JOHNS AVE 400390d%

lACl‘SONVILLE. FL 32205 JACKSONVILLE, FL 32205 :

I B A R G W
1421 Dnivigibn Bl ™| 143 Universig Bl ol

Sufie, Apt. 8. etc. Suite, ApL #, etc. 04302006  ChgP CR2E034 (11/05)
City & State City & Stale 4. FElI Number Applied For
Tadgssanalle  Flondz Tadesondile,  Flopds 59-3594860 Not Appiicatie
Zp 2221\ Country Ze 2724 Country 5. Certificate of Status Desired [ ?:;:ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BARLEY, DAVID P SR, CPA

GUNN & COMPANY CPA PA Straet Address (P.Q. Box Number is Not Acceplable)

4345 SOUTHPQINT BLVD SUITE 100

JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity sut;tﬂts 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 4

Signature, typed ox printed name of registered agent mnd tirte f applicable. {NOTE: Registarsd AQen sipnatre requined whan reinctating) DATE
FILE NOWIl FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFess

10. = QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 pette TILE paecTOE P oear ® f Crange [ Addition

NAME MARIOTTI, CAROL neate ML T OTAT | CALO

STREET ADOFESS | 3575 ST JOHNS AVE sweranress | 1A3\ Uniuandihy Blvd N

ory-si-ap JACKSONVILLE, FL 32205 «ry-st-zp Gﬁnf- . EA . ;’Ir?r W

L O peete TE Gchange [ Agdttion

HRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIMLE 1 Deteta TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

TILE [ peiste TME [OChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2P

TLE O Delate TME [ Ghange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GrY-5T-2F Y- 51-29

TME O peiete TME [ Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sarme legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atiachment with g address, with al! other like empowered, O l/

- AL o4

SIGNATURE: ¢, irorr -1 Ob 197444 ‘295[5‘]

SIGNATURE AMD TYFED OR WAME OF OFFACER OR Ourte Daytirey Phana 4




