2005 FOR PROFIT CORPORATION FILED

A - REFORT ——  Apr 29,2005 8:00 am *

T
DQCUMENT # H92982
1. Futy N ecretary of State
GAP MANAGEMENT, INC. 04-29-2005 90231 030 ***150.00
Principal Place of Business Maliling Address
1100 LINTON BLVD 1000 MARKET STREET
STE (-9 BLDG 1 SUITE 300 jauyuoors
BOYNTON BEACH, FL 33426 PORTSMOUTH, NH 0380t  US
A T NREI YRR CRR AR

Suite, Apt. #, atc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2669763 Not Applicable
Zip Country Zip Couritry - ) $8.75 Additional
5, Certificate of Status Desired a Fee Requireclil n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD
1100 LINTON BLVD Street Address (P.O, Box Number is Not Acceptable)
STECH4
DELRAY BEACH, FL 33444
City FL Zip Code

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 vSD : [ betete e [ thange  [] Addition
MME 7 | GREENE, SHEILA NAME
STREET ADDRESS | 1000 MARKET ST, SUITE 300 STREET ADDRESS
CITY-§T-21P PORTSMOUTH, NH 03801 CITY-S5T-21P
TME PD [ petete TITLE O cChange 7 Addition
NAME AKRIDGE, DAVID NAME
STREETADDRESS | 1000 MARKET ST, SUTIE 300 STREET ADDRESS
CiTY-ST1-2IP PORTSMOQUTH, NH 03801 CITY-ST-2IP
TILE vD [ Detete TITLE [JChange  {T] Addition
NAME N\ WALSH, MICHAEL HAME .
STREET ADDRESS | 10 N OCEAN BLVD, EXEC OFFICES sreeaooness | \SO\ € GRA W Mg
om-st-7¢ | DELRAY BEACH, FL 33444 OTY-ST2F TS emua ol | G RABAL
T [J Deiete e Q ' Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TTLE O belete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIrY-51-2p
TITLE [ velets TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity thas the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver xecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm j tkegpmpoyfered.

SIGNATURE:

Loved - VUVes (S60)279~93®

Fd );Grumns AND TYPED OR P?(rren NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




