FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000056701 P 04-24-2006 90407 035 ***150.00

1. Entity Name

GAPINSURANCEPLUS, INC.

Principal Place of Business Maiting Address N - Q“Ua ov U v

23A WEBB STREET 23AWEBB STREET o '

OSPREY, F1. 34229 OSPREY, FL 34229

T ST NG
2213 Beelipse B #2/3 Lee Liose £
Suite, Apt. #, elc. Suitg, Apt, #, etc. 04202006 Chg-P CR2E034 (11/05)
City & Stata City & Siate 4. FEI Number Appliad For
DAL AS OTH, F L ;ﬁm 7%, f Z 20 - 7/ éfzﬂ Not Applicable
Z\% Y23 COU% f% 40.? 22 C‘b"l."’s 5. Cenificale of Staus Desired [ ?i;i Addiional

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name
PARKER, THEODORE ESQ
2033 MAIN STREET SUITE 100 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City F L Zip Code

8. The abova named entity submits this stalement for the purpose of changing ils registered office or ragistered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of regrsiered agent anaitie | applicabla {NOTE Regstered Agent signatyre requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campargn F.mancmg 1 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O oelete TTLE Dl Change [ Acdition
NAME FEHILY, MICHAEL P NAME
STREET ADDRESS | 23A WEBB STREET STREET ADDRESS
CiTY-SI-2P OSPREY, FL 34229 CITY-ST-21P
1L [ pelets THE O change 1] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -51- 4P CITY -ST-21p
L 0 vetete FME Clchangs [ Addilion
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CIlY-ST-2IP CITY-ST-2P
Tme O pelete T [ Change [ Adaition
NAME HAME
STREE ADDRESS STREET ADDRESS
Ciry -51-8P CITY -51-2P
I O etete e [dchange  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21p
TILE B Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-S1-21p

12. | hereby cenily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and Lhat my signature shall have the sama legal allect as if made under oath; that | am an officer cr girecter
of tha corperalion or the receiver Or (rustee empawerec!mﬁ/te this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ’c:n addzess, with gll oll %8 emp e'{ed.
SIGNATURE: 77 Lo chacl éZ/Z/ Y2007 PHR-xS3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER/N DIRECTOR

Dayime Frona #




