FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
: DOCUMENT # H92982 iy 02-17-2006 90073 047 ***150.00

1. Entity Name

GAP MANAGEMENT, INC.

Principal Place of Business Mailing Address .
1100 LINTON BLVD 1000 MARKET STREET
STEC-9 BLDG 1 SUITE 300
BOYNTON BEACH, FL 33426 PORTSMOUTH, NH 03801  US
v AR
Loon £ Aderdiic Qg
‘;“"f" et e \ Sute. Ap. #. etc. 01232008  Chg-P CR2E034 (11/05)
1Y
ity & State City & State 4. FEI Number - |Applied For
oA\ens, Doty 59-2669763 : Not Applicabla
Zip Country ! Zip Country " s Desired $8.75 Additional
5. Certificate of Status Desired O ;
IR Y - - Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageit
Name .
CRITCHFIELD, RICHARD Y —y ooy — S
ree! regs (P.Q, Box Number i ccepiable
STE g TONBLVYD 1oy o OSKERRIETELe [ Soetde axd,

DELRAY BEACH, FL 33444

rﬂ,t\ﬁb\v Qon@ A FL |Z_I%§%L\?q)

3. The above namead entity submits this statement for the purpose of changing its registered office or ragistere(ﬁ agent, or both, in the State of Florida. | am familiar with, and accept
thz abligations of registared agent.

SIGNATURE
Signatura, typed or prinled name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
14, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete TILE ) [OJ change [ Addition
NAME GREENE, SHEILA NAME
STREETADDAESS | 1000 MARKET ST, SUITE 390 STREET ADDRESS
CITy-ST-21P PORTSMOUTH, NH 03801 CITY-5T-2IP
TITLE PD 2 Delete TITLE [ Change [ Addition
NAME AKRIDGE, DAVID NAME
STREET ADORESS | 1000 MARKET ST, SUTIE 300 STREEF ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 Ciry-1-2p
TITLE VD ’ 3 Delete TITLE . O change [ Addition
NAME WALSH, MICHAEL ’ NAME
STREET ADDRESS | 1001 E ATLANTIC AVE STREET ADORESS
CITY-SI-2P DELRAY BEACH, FL 33483 CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIry-81-21p
TLE O pelele TITLE {J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O Defete THLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST- 2P

12. | hereby certify that the information supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true an urate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lruglee empowerar tosbxiicute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with Ngress, withfall glher like ernpower"ad

SIGNATURE:

AN .)X\c c\c\c‘é' (Dpe\ ( QOB) S -
Cate Daytime Phona:;)l m

LD
SIGNATURE AND




