2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P05000086503 Feb 21,2008 08:00 Al
1. Eniy Namo Secretary of State
CULIVITA, INC.
Principal Place of Business Mailing Address
;9¥2401 BROOKWOOD CT. 5207 BRODKWOOD CT.

#4
BONITA SPRINGS, FL 34135 S BONITA SPRINGS, FL 34135 S

ARG A

01122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3161809 Not Applicable
O $8.75 additionat

Fee Required

5. Cerificate of Status Desirad

6. Name and Address of Currant Registered Agent

0201 BROOKY DO NOT WRITE

9201 BROOKWOOD CT.

gé)NITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this staternent lor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent. :

SIGNATURE

Signalure. typad of ponied namd of regisiered agent and bibe Jl applicable. {NOTE: Ragistarec AQant signaiura requirea whan ranstatng)y DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS 1
TITLE P :
NAME SPEAR, JULIE .
SYREET ADDRESS [ 9201 BROCOKWOOD CT STE 4 . UUBDﬂi'lH:J43EE
PSP | SONITA SPRINGS T 34139 [/ 25/ 03-20043-001 150,100
T VP
NAME SPEAR, KENNETH

STREET ADORESS | 9201 BROOKWOOD CT STE 4
CITY-ST-21P BONITA SPRINGS, FL 34135

TITLE
NAME

crrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-71P

TTLE

NAME

STREET ADDRESS
CuTY.$T-2IF

TITLE

NAME

STREET ADDRESS
CITy-5§1.2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | untber centity that the infoimation
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as if made undar aath; that 1 am an officer or director
of the corporation or iha recaiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant_ with an address, wifh all other like empowered.

SIGNATURE: Ay 0%//{/05” (235|995~ 1953 - |

sﬁm‘runi AND TYMED OR PRINTED NAWE OF MGNING OFFICER OR DIRECTOR Dae | 2 Daylime Phdne #




