2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L88845

1. Entity Name
NORTH CAPTIVA REALTY, INC.

May 05, 2008 08:00 AN
Secretary of State

Principat Place of Business Mailing Address
551 RUM ROAD POST OFFICE BOX 1000
NORTH CAPTIVA, FL 33945 PINELAND, FL 33945

DO NOT WRITE IN THIS SPACE

A0 001G AR

05012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3018831 Not Applicable
5. Gertificate of Status Desired (] $8.75 Additional

Fee Required

8. Name and Address of Currant Rogistered Agent

BRILHART, BRYAN T
4421 BARTLETT PARKWAY
NORTH CAPTIVA, FL 33945

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submils this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, yped or printad name of registered agent and itle it applicable {NOTE: Registered Aganl signature requirad whan reinstating} OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

35.00 May Be
Added to Fees

LICn e 4 e
[ erlu il g ey o |

10. OFFICERS AND DIRECTORS |

TME PST

NAME BRILHART, BRYANT

STREET ADDRESS | 4421 BARTLETT PARKWAY
CITY-ST-ZIP NORTH CAPTIVA, FL 33945

TMLE

NAME

STREET ADDRESS
ciTy-sr-ap

TIE

NAME

STHEET ADDRESS
CITy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TINLE

NAME

STREET ADDRESS
CITy-Sr-2IP

(/03 DE-80823<00]. 150, 00

DO NOT WRITE -
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicatéd on this repon of supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ____ “érp""w

Date Daytime Phone #




