2006 FOR PROFIT CORPORATION

*

*  ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000003594 Apr 05,2006 08:00 AM
t. Entiy Name Secretary of State
GAP FINANCIAL COUNSELING CORP.
Prcrcipat Place of Businass Mailing Address
7062 BARRINGTON CIRCLE, #202 7062 BARRINGTON CIRCLE, #202
NAPLES FL 34108 MNAPLES FL 34108
- » AR
2. Prncipal Place of Business 2. Maiing Address
Sute, AL, elC. Suite, Apt. #, efc. 1st MOORE CRZE034 {10405}
City & State City & Stats 4. FEI Number 8§5-0640077 :z‘p::i ii;-'
i Country ap Couriry 5. Certificate of Status Desired ] ?eee.;es mﬁﬁ:gk‘”a‘
8. Name and Addrgss of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
;gﬁi?gggﬁﬁé?g?ﬂﬂgfgérg #202 Streat Address (P.O. Box Numicer 15 Not Accepiabie)
NAPLES FL 34108 -
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing 11s registered office of regisiered agent, ar hoth, in the State ¢! Flarlda. 1am famikar with, and acm.:;,
the obfigansons of registeradas -t

SIGNATURE [

Sugndiuce. b PO BLNISE Nane O regesdoon Bhont ant o & ap;;\\::-l.:e* B (ﬁ'@mmd Agenl Sgnatieg racurad when ramsiaing) . —S;\\E
L evrs - -
[ i &1l > v,
A ﬁe?:‘ugyﬂio%;’é FLE Tsiﬁiiﬁ @W T 8. Election Campaign Financing  $5.00 May &
Py ; it MM g Trust Fund Conwributien. ] Added to Fees
Make Check Payable 1o Fiorida gep‘%r[ ,”t,gfisiatte "
. N e e KAt s e e "
10. QFFICERY AND DIRECTORS 11 ADDITIOMS/GHANGES TO OFFICERS AND DIRECTORS IN 1%
e PRI !
TIRE D £ Detere RE Clcnange (T s
NAME PCRTOKALIS, GEORGEANN NAML
SYREET MOURLSS | 7062 BARRINGTON CIRCLE, #1202 - SIREET ADDAESS
Cly-st-a¢ NAPLES FL 34103 CITY-ST-ap .
e ' O tetete i Ol Clange. [ 42
NAME HAME
. Uann0o459237%
STREET ALOMESS . f ST AR 84/19/06-80064~002 150,00
eIFY-51-29 GIFY-8)- 2
TILE ] 3 petete une {3 Cnange da
NAME NANE
STREET AQORESS STRIET AGDRESS
CHFY-§1- 2P LIt -S1-2p
MRE [T otete ane Jchanpe  [Jacs
NANE NaME
STREET ADDRLSS STRECT ADDRLSS
CiTY-51-2p CITY- ST zip .
HE 1 gotete TLE [l cCrangs [ as"
NAME NAME
STREES ADEAESS STAEET ADDRESS
Gy -§T- 207 CITY-ST- 27
s 7 petete TME 1 Charge 3o+
HAE HAME
STREEE AUDRESS SIREET ADDRESS
oYY -$1-11P ) 7Y -87- 19

12. | nareby caruly thal 1he nfprmanon sup[pl!eﬁ with thws iNg does not guality lar the exemplons contained in Section 119, Flonda Statutes. | further cartify thal the -infanﬂatio‘
indicaled on this report or supplemental repart is true and accurale and that my signature shall have the same fegal effect as if madea undar cath; thal t am an officer or direuin
of the carmpaoration or the racaiver o rustes empowered 10 exetuls this repart as requirad by Chapter 807, Flarida Stanutes; and that my name eppears in Block 10 of Block 1

it cnanged, or on an anachment with an address, with alf ofber fik owared. _ A
SIGNATURE: MA{%W% : 3/ f/ b6 (239) 435 WY

PRINTED NAME OF STENTNG DFFICER OF DIRECTOR Dayhew PronB ¥




