2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J30010

1. Entity Name

CAPTIVA ISLAND STORE, INC.

Principal Place of Business

11500 ANDY ROSSE LANE
P.Q. BOX 207
CAPTIVA FL 33924

Mailing Address

11500 ANDY ROSSE LANE

P.O. BOX 907

CAPTIVA FL 33524

2. Principal Ptace of Business

3. Mailing Address

Suile, Apl. #, ele.

FILED
Jul 07,2006 08:00 AM
Secretary of State

LT

GULNAC, MICHAEL E.
1732 SERENITY {N
SANIBEL FL 33957

Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEl Number Applied For
59-2716796 Not Applicable
Zip Country 2P Country 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Ardress (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this staterment for the purpose of changing ils registered office or registerad agent, or both. in the State of Florida. | am famiiiar with, and accept

Sighature, lyped of prodea bamna of reQisiégred Agent and Lo i appheatia

(NOTE: Regssioren Agent synalure retuired wher renstaing)

OATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Rl Change Addilion
TILE oP [ Seiate £ OIS RA4 [ Crange (] Addin
NAME GULNAC, MICHAEL E. NAME v RO
STREET ADORESS {4103 SAN CAP ROAD STREET ADDRESS 70 DE-20008-020 550,00
CITY-SI-7IP SANIBEL FL 33957 CITY-S1- 219
TITLE ) pefere TITLE [ change ] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Cnange [ Additicn
NE-M-E - - - —— e E s ma e e g MAME « o —. B R ket chm e T e 23 - . - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE 7 Detete TITLE [1Change  [J Aaditian
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2F
THLE [ patete TILE [JChange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-31-2IP
Tme 3 Datete TMLE [ Crange [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CTY-S1- 2P CITY-§1-2P

SIGNATURE:

12. | hereby cerlily thal the information supplied with ihis filing does not qualify tor Ihe exemplions contained in Section 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legai ettect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other ke empowered.

MreraEl £ Gulmac

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-7"/0 7/ Yy llo

Dayhima Phang ¥



