-~ 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # L88845

1. Entity Name

NORTH CAPTIVA REALTY, INC. - Secretary of State

Princlpal Place of Business Maliing Address
551 RUM ROAD POST OFFICE BOX 1000
NORTH CAPTIVA, FL 33945 PINELAND, Fi. 33945

USSR ERREAR

03222007  No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AppIaFo

59-3015831 Net Applicable
8. Cantificate of Status Desired (| ’fg';fqmﬂ”ma'

6. Name and Address of Current Registered Agent

Y e DO MOT WRITE
NORTH CAPTIVA, FL 33945 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Slgrature, typed or prirtsd name of registersd agent and tite K applicable. (NOTE: Reglsterad Agent signature required when relnstating) DATE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTCRS |
TITLE PST
NAME BRILHART, BRYAN T

STREETADDRESS | 4421 BARTLETT PARKWAY
CITY-ST-2IP NORTH CAPTIVA, FL 33945

me UOD0ooT4ELE 3
NAME 04/23/07-80013-023 150,00
STREEY ADDRESS
oTy-sT-2P

TALE
NAME

i DO NOT WRITE

waa IN THIS SPACE

STREET ADDRESS
CITY-S8T-1P

TILE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
ciry-S1-2P

12. | hereby certify that the Information supplied with this filing does not qualify for tha exampticns contained In Chapter 119, Florida Statutes. | further certify that the information
Indlcated on this raport or supplemental raport is tree and asccurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of tha corporation or tha receivar or trustea empowerdd 1o executs this raport as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowerad.

SIGNATURE:

D NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phore #




