FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000028096 g 03-06-2006 90016 034 ***150.00

1. Entity Name

OUR GAP ENTERPRISE, INC

Principal Place of Business Mailing Address guUuez*: =7
2415 DANIELS LANDING DR. 2475 DANIELS LANDING DR.
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
S v TG RO A AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
/0 -7 7 5? /4 Not Applicable
zp Couarry Zip Couniry §. Cenificate of Status Desired O ?e?a;esq l‘::’e‘:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

WALLACE, HAYWOOQD
2415 DANIELS LANDING DR. Street Address (P.Q. Box Number is Nol Acceptable)
ORANGE PARK, FL 32003

City FL f 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 obligations of regisiered agent.

.

SIGNATURE
. Signalture, typed of prnted name of registered agent and titks il appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete T O Change [ Addition
NAME WALLACE, HAYWOQD NAME
STREET ADDRESS | 2415 DANIELS LANDING DR. STREET ADDRESS
CITY-57-2IP ORANGE PARK, FL 32003 CITY-S7-2P
TITLE VP 1 Delete TITLE [ Change [ Addilion
NAME WALLACE, JENNIFER NAME
STREET ADDRESS | 2415 DANIELS LANDING DR. STREET ADDRESS
Ciy-s1-2IP QRANGE PARK, FL 32003 CiTY-58-21P
TITLE 3 Delete it O charge [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
LiY-51-1p CITY-§T-2IP
WITLE 1 petete TME O change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TME [ Detere ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-7IIP ciy-8T-ZIP
TITLE [ Detete TITLE (3 Change [ Addition
" NAME ' NAME ' S e e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P

12. | hereby certify that the information supplied with this nlmg does not qualiy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal ¢ am an officer or director
of the corporation or the rece 'ner of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an atachmehl with an address, with all pther, like empowered.
Bl pdmsew

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Cate Déytime Prone #

SIGNATURE;




