FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000115553 Secretary of State
1. Entity Name 02-05-2007 20104 006 ***150.00
GAP CREEK FWB DEVELCPMENT, INC.
Principal Place of Business Mailing Address .
162 RAINBOW DRIVE 162 RAINBOW DRIVE 60011821
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL. 32548
R RN EGER R
Suite, Apl. # etc. Suite, Apl. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ot Applicable
Zp Couniry 4ip Country 5. Certiticate of Status Desired O gi‘zgqﬁdr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCLLAND, CINDY -
162 RAINBOW DRIVE Street Aadress (P.0O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32548
City F L l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE %—M e, / / / o 7

Sugnatwre, lypad of ﬂnm?a’a name of regISI2rad agenl and lile il appicabe, (NOTE. Registerea Agent Signdiurg requing wnan 1nstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change T Addition
NAME HOLLAND, CINDY NAME
STREET ADDRESS | 162 RAINBOW DRIVE STREEF ADDRESS
CITY-§T-2P FORT WALTON BEACH, FL 32548 CITY-§T-2IP
THLE VP [ Delete TITLE {change  [7] Addition
NAME GOBLE, DARREL NAME
STREET ADDRESS | 218 B MIRACLE STRIP PARKWAY STREET ADDRESS
CITY-5T-71P FORT WALTON BEACH, FL 32548 CITY-57-2IP
TMLE 1.5 O oelete TITLE 1 Change [ Addition
NAME COXWELL, JUDY NAME
SIREET ADDRESS | 218 B MIRACLE STRIP PARKWAY STREET ADDRESS
CIrY-§1-2pP FORT WALTON BEACH, FL 32548 CITY-51-2p
TMLE ] Deete TMLE [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TmE O oelete TTLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%-J ALr o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




