FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # K81560 Secretary of State

1. Entity Name 02-06-2006 90077 030 ***150.00
GIBRALTAR DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address

1625 ATLANTIC BLVD 1625 ATLANTIC BLVD rees e
T e H"‘lmll‘ ‘lm "II“’ "“ II "“ m N\\ m I’IH MHIII ll ml
2. Principal Place of Busingss 3. Mailing Address

[Hoo Pruodevriie PR,

5”‘;;‘;"-_;' ete. SQ-W é 15t MOORE CR2E034 (10/05)

City & State City &SV 4. FEI Number Applied For
VACKSOV VIeL £ , Fe _ 59-2952668 Not Applicatie
Zip Country Zip Country - B8.75 i
3 >3 7 0 U Vﬂ"’-—‘ 5. Certificaie of Status Desired O ?ee Reqﬁ?:dmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name »_ R
TURNER, HENRY S HENRY S, TVLNEL
1625 ATLANT|C BLVD ,{;[M Street Adn_:Iress (I;j%go N)mﬁ: ‘:cho.tA%:e l?bié' s, 7'Z 7
JACKSONVILLE FL 32207 —> | {4 PN/ -

S JhekSon Vieeé FL | %¥%% 57

8. The above named entity submits this statement for the purpese 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 %4’7 /%Lk'\ //2‘/,‘/06’

Signature, W! regn.éfered agen and litle il appicanie (NCTE: Regesteredd Agent signature required when ranstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Detete 1ITLE [ cChange [} Addition
NAME PRICE, SAM NAME
STREET ADDRESS {6297 POWERS AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST- 2P
TILE Dvs [ Delete TTLE [ change [ Additien
HAME TURNER, HENRY JR. NAME
STREFT ADDRESS [1627 ATLANTIC BLVD STREET ADDRESS
[Tiv-sze JJACKSONVILLE FL oITY-§1-2IP
THLE DTV _ 1 netere _ B owmg ) Chaage [0 Addifion
NAME PRICE, CHARLES NAME
STREET ADDRESS | 920 ORIENTAL GARDENS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
TILE 1 Detete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does net guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 or lrustee empowered to 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 atlachment wilh an address. with all gher like empowered.

SIGNA:TURE: %’7 LT S Tt /08 Fow-296-rb@

SIGNATURE-ANBYEED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR 7 Date Raviama Phana &




