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f FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000115553 04-14-2008 90041 008 ***150.00

1. Entity Name
GAP CREEK FWB DEVELOPMENT, iNC.

Principal Place of Business Mailing Address
162 RAINBOW DRIVE 162 RAINBOW DRIVE 40067619
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

AR IAATREARI R

01292008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Appied For

NOT APPLICABLE HEANot Applicable
—— —— e et — e e oo | & ceniticate of Status Desired [ ?:;Eqmm'

8. Namo and Address of Curront Registered Agent
HOLLAND, CINDY
162 RAINBOW DRIVE Do NOT WRITE
FORT WALTON BEACH, FL 32548 I N TH lS S PAC E

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

SIGNATURE
. Signature, typed o printed name of regisiared agent and lithe i spphcabie. {NOTE: Registerad Agent signature requived when reinstating) DATE
" PILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian. 0  Added to Fees
10, T OFFICERS AND DIRECTORS I
TALE P
NAME HOLLAND, CINDY
STREET ADDRESS | 162 RAINBOW DRIVE
CITY-ST-27 FORT WALTON BEACH, FL 32548
TME VP
NAME GOBLE, DARREL
STREET ADDRESS | 218 B MIRACLE STRIP PARKWAY
Cy-ST-7P FORT WALTON BEACH, FL 32548
TILE - - T8~ - -« _ - - T T e— — —————— wm—— - -
NAME COXWELL, JUDY
STREET ADDAESS | 218 B MIRACLE STRIP PARKWAY
st | FORT WALTON BEACH, FL 32548 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADORESS
CY-ST-7P
TME
NAME
STREET ADDRESS
Ccry-s7-21IP
TME
NAME
STREET ADDRESS
CRY-ST-2P

12, | hereby cen‘rlzllmt the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Porlda Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 10 execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all gther like eqpowered.
SIGNATURE: %;%4_} 3
SIGMATURE AN OR PRINTED MAME OF OFFICER OR oR Oate Daytima Phone #




