2907 FOR PROFIT CORPORATION
ANNUAI.. REPORT

P

DOCUMENT # F28801

1. Entity Name
NORTH CAPTIVA AIR, INC. -

FILED
Apr 18,2007 08:00 AM

Secretary of State

Frincipal Place of Busingss - Mailing Address B 3
4346 HIDDEN RIVER ROAD 4346 HIDDEN RIVER ROAD _
SARASOTA, FL 34240 US SARASDTA VL 34240 U8

DO NOT WRITE IN THIS SPACE

IR

01142007 No Chg-P CR2E034 (11/05)
4. FEI Nurrioer ' T Tappliod For
59-2087051 Not Applicable
$8.75 Additional

5, Cerificate of Stetus Desyed [ Fee Required

&, Namw and Address of Curont Registered Agent

FETT, HAROLD J -
4346 HIDDEN RIVER ROAD
SARASOTA, FL 34240

-

DO NOT WRITE
IN THIS SPACE

&. The akove named entity submits this statement for the purpose of changing its registered office or registered agens, or boih, in the State of Florida. | am familiar with, and accept

the gbligations of registerad agent.

—_ em

SIGNATURE

'

‘Sigrature, Typod of pintod narme of iegiterod sgent and dtfa if apploabia,

{NDT“ Raulsmmu Agarit signature reGuired when mlnmnnu)

DATE )

FILE NOW! FEE iS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution,

9. Election Campaign Financing

$5.00 thay e '
Added to Fees

14, QI-'F\CERS AND DIRECTORS P _

TILE VP

HAME COYNER, WALLACE =

STREEY ADDAESS | 4655 LUCE ROAD

CIyY-ST-2P LAKELAND, FL - =

TME D -

MAME BAKER, DONNA G - Lo gﬂ? 14893

STRLET ADDPESS | 10270 SAGO PALM WAY . D4/27/07-80041-023 150.00
CiTY-ST- 2P FORT MYERS, FL 33812 =] .

TMLE PD -

NAME REED, RUSSELL N. . . —

STREEY ADDRESS | 833 MONTICELLO CT - -

CITY-ST-2P CAPE CORAL, FL 33904 ) - - Do NOT WRITE

NLE D

NAME MIKLAVCIC, JOSEPH _ lN TH ls S PAC E

STREET ADDRESS | PO BOX 418 =

oTY-57- 2P PINELAND, FL. 33945 3 e o~

TMLE D _

NAME MCKEE, WILLAM F

STRECY ADDRESS | 2325 WOQDLEY AVE -

CTY-5T-2P LAKELAND, FL = .

me DST R

HaME FETT, ELAINE  a

STREET ADORESS | 4346 HIDDEN RIVER ROAD -

Y- 57-2P SARASOTA, FL 34240 - I I . o
12, | herehy celify that the informatlon su; does nat quahfy fm the exemptions conained in Chapiex 1 19, F‘-Dnﬂa Satuies. } furlher certify hat the lnformanan

lied with this ﬁ{{
indicated on this repart or supplem repott s

of the corparation or the receiver or trusteg
changed, or an an attachme

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer oF drfectcr
d g ?ﬁute this report as requnred by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 17 if




