2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P990000701

1. Entity Name

WAYPONTS UNLIMITED, INC.

15

Secretary of State

05-03-2007 90049 012 ***150.00

Principal Place of Business

1931 UNIVERSITY BLYD NORTH
JACKSONVILLE, FL 32211

Maziling Address

1931 UNIVERSITY BLVD NORTH
JACKSONVILLE, FL 32211

40103315

2. Principal Ptace of Business - No £.0. Box #

3. Mailing Address

MW AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3594860 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenrtificaie of Status Desired

O

Fee Reqguirad

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Nal 5
gﬁilhEK’CDg Q}I”PDAEYS%P%PPAA S rzfd::if .5Box Numberjs Nol‘sfc’e ptaf:)aﬁ—
4345 SOUTHPOINT BLVD SUITE 100 JEs 7 Brrors (& Surre zo
JACKSONVILLE, FL 32216
E Cimj AV LI FL—[ ?’zcc’zds-e &

erec agenl.

8. The above named ga
the obiganons
SIGNATURE

Davro P Beesy, Se.

{y 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

8 L

e

Ewumre‘ typad or printeo name ol l{gislereu agent anwle it applicable.

(NOTE: Registerea Apent signaruee req 1ired when renstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PO O velete TITLE [ Change [ Addition
NAME MARIOTTI, CAROL NAME

STREET ADDRESS | 1931 UNIVERSITY BLVD NORTH STREET ADDRESS

CiTY-§1-2IP JACKSONVILLE, FL 32211 CITY-S1-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2P

TITLE O velete TILE [ Change (] Additien
MAME NAME

STREET AQURESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE O pelere TILE (3 change  [O Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-21P CITY-5T-21P

TITLE O pele TIME [ Change ) Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-57-21P

TITLE O oelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CiTy-8T-2IP

12. { hereby certity that the informalion supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this reporl or supplemental repert is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Blogk 11 it

changed, or on an attachmeCw with an address, with all other ke emp[wered.

Z

SIGNATURE:

& AroL

404)
MARTOTTE  5-1-07]  gqa4qée

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date ‘ Dayiime Phore #




