2006 FOR PROFIT CORPOHATION

ANNUAL REPORT (AR)

FILED
- Feb 15, 2006 8:00 am

DOCUMENT # P05000028423

1. Entity Name

GIBRALTAN FINANCIAL INC,

Secretary of State

02-15-2006 90047 005 ***150.00

Principal Place of Business

1000 SAVAGE CT SUITE 218
1 LONGWOOD FL 32750

Mailing Address

LONGWOOD FL 32750
D

—— .
—— N

1000 SAVAGE CT SUITE 218

R

2. Principal Place of Business "1 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BALDRIDGE, DANIEL
401 BAYLOR AVE
ALTAMONTE SPRINGS FL 32714

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
202— 8074 Not Applicable
Zi Countr Zi it
P Y P Couniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

 SIGNATURE,

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

Y ————
L A ]

: L. s oaEm

Signature. typed or prenea name of (egisierad agen) and Lie H appicabie.

(NOTE: Registared Agen sighalure muubiad when iemstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.  [J  Added to Feas

$5.00 May Be

10, ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLE . [»] o O delete TME Pm‘-lgdt’ Se,c‘ebu.y B Change [ Addtion
NAME BALDRIDGE, DANIEL" NAME
STREET ADDRESS | 401 BAYLOR AVE STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TILE [ Delete TILE ['H ee?l_&!' Jew‘\" [ Change Rﬁ\ddiliun
NAME NAME | Seolt Chipne e 2y
STREET ADDRESS - sweer aonRess |26 1 Awtygar OAK Rl
CTY-§T-2P oiY-57-2P U‘ d‘f‘e.d. é 32772
_TLE _ _— Cl.oelete-  —J-t0E- —— —_— ~—— [ Change=""[& Addition~
NAME NAME S'Me‘ﬂlus
STREET ADDRESS STREET ADDRESS 65’02 3 Ler
GilY-51-2P av-sre | Taeksouville FL 32210
TTLE 7 Detete TOLE ' Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2P
me o - . . [T Detete TILE —— [ Changs 3 Addition
NaME T - - e - NAME
STREET ADDRESS STREETADDRESS |- - = -
CIrY-5T7-21P CITY-57-2ip ' e .
TLE O peiete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-ST- 2P

of the corporation or the r
it changed., ar on an atta

12. | hereby certify that the information supplied with Ihis filing dees not guality for the exemptions contained in Section 118, Florida Statutes. | further cenify that the inlormation

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 cath; that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 637, Flarida Statutes; and that rmy name appears in Block 10 or Block 11
nt with an aglaress, with all ather like empowered.

/200l 32/-439-#380

- SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF

/lee| B)Alclalése,

ING FFFICER OR DIRECTOR

Daytime Phone ¥




