2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
. ecretary of State

DOCUMENT # P05000094742 04-07-2006 90030 048 ***150.00

1. Entity Name

CAPTIVA RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address S M

2229 GOSHAWK COURT PO BOX 12334

NAPLES, FL 34105 NAPLES, FL 34101

e v L OEAC R IL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-3183463 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | Eg;’i;f:;ﬁma'
—6.-Name and Address of Curront Reglstered Agent— - 7. Name and Address of Now Raegistered Agent -
Name

WILSON, GARY K ESQ

C/O PORTER WRIGHT MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD SUITE 300

NAPLES, FL 34108-2709

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalur, fyped or printed narme of registered agent and title Jf epphcable

({NOTE: Ragistered Agent signatura raquirec when reinstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [Jchange  [J Addition
NAME MILLER, THOMAS V NAME

STREET ADDRESS | 2229 GOSHAWK COURT STREET ADORESS

CITY-S1-2P NAPLES, FL 34105 CITY-ST-2P

TIMLE D [ Delete TITLE [ Change [ addition
NAME MILLER, CONNIE F NAME

STREET ADDRESS | 2228 GOSHAWK COURT STREET ADDRESS

Ciry-s1-2P NAPLES, FL 34105 CY-53-2P

THLE [ velete TILE [ crange [ Addition
NAME - _— - . e - HAME e o - m—_ —
STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-5T-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2P CITY-ST-2P

TIMLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

12, | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ofher like empowered.

changed, an attachmant with an addre!

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DiRECTOR

Date Daytrma Pnona ¥

4/ 5',’//01 @9)113-60?18’




