2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J3o0010

1. Enlity Name

CAPTIVA ISLAND STORE, INC.

Puncipat Prace of Business

11500 ANDY ROSSE LANE
P.0O. BOX 907
CAPTIVA FL 33924

Maling Address

11500 ANDY ROSSE LANE
P.Q. BOX 807
CAPTIVA FL 33924

2. Principal Place of Businsss - No PO Box #

A, Mmling Addross

Suite, ApL. i, e1c.

Sule. &M #, aic.

1st MOORE

FILED

Apr 04,2008 08:00 Al

Secretary of State

T

CR2E034 (10/07)

Ty & State

City & State

4. FEI Number

59-2716796

Apgiied For
Not Apglicable

2p Courvry

Zip Country

5. Certificale of Status Desired

o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GULNAC, MICHAEL E.
1732 SERENITY LN
SANIBEL FL 33957

Name

Straat Addaress (P.O Box Number 1s Not Anceptatia)

City

Zip Code

FL

8. The avove named entily sLDMIts pus stalement for tha

the ciligations of registerad agent.

SIGNATURE

purpese of changing its registerad office or registered agent, or cotrn the Sate of Flonda. 1 am famihar with and accept

Syuniture, ybad of Trred bare o sl pg doerlari L e taipl catie.

(NGTE Fegislonee Azerd & Qualers sequiras wer coinsialy gb

;- FH:E NOW!!I - FEE 15:8150.00
fter May 1, 2008, Fea Will Be $550.00
- Make Check Payable to F!onda Depanment o

[N

9. Elecuon Camoaign Financing
Trusi Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THE DP [ Detete Tnf 3 Changa [ Addilion
NAME GULNAC, MICHAEL E. NAME

STREET ADDRESS | 4103 SAN CAP ROAD STREEY ADDRESS OOGa0es1 201

OTY 5.2P | SANIBEL FL 33957 CTY.31- 2P 04/1 50820084022 150,00

il [ patete TITLE [J Changa [ Addition
HAME HAME

STREET ADDRESS STAEFT ADDRESS

SITY-57-71F CIT¥-5T-71F

11513 1 Daiete TiLE O change [ Audition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

it [ Delgte TINE O Crange [ Additon
HENE HAME

SIKEET ADDRESS SIRLET ADDRLSS

CITY-ST-28 CIY-51- 2P

T O Deiete TLE O crangs [ Acation
NEME MaRL

STREET AOCRESS SIRELT ADIALSS

CI¥-S1-210 CIIY-5I-2IP

TiTLE 3 Dewle WILE [Jchange  [] Aodition
BAME HAME

STRZET ADDRESS STAELT ADIAESS

oy 51.2P CIY-ST- 2P 'Od ,Cé . /&7% ¢/L/0£

12. | hereby certity that the intormation suogiied vath this fitng does net quably for the exemetons contained in Secton 118, Florida Statutes, | further cerlify that the information
ingicated on this report or supplemental report is true and accurale ana that my signature shall have the sama fegal eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee ampowerad to axecute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Bleck 10

il changed, or an an adachment with an address, with ail clher like empowerecd.

SIGNATURE: N

-5’ &Q/ Lo R

or Black 11

X379 4A L B3\

SIGNATURE AND TYPED OR PRINTED NAME OF SIMFHCER OR DIRECTOR

Caw

Daynw Faone &



