FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000094742 04-30-2007 90431 008 ***150.00

1. Entity Name
CAPTIVA RISK MANAGEMENT, INC.

Princapal Place of Business Mailing Addrass &“ “ 3 “ 183

2229 GOSHAWK COURT PO BOX 12334
NAPLES, fL 34105 NAPLES, FL 34101
e A EP AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-3183463 Not Applicable
Zip Counlry Zip Couniry 5. Cerliticale of Status Desired I $8.75 Additional
Fee Required
8.-Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WILSON, GARY K ESQ
C/O PORTER WRIGHT MORRIS & ARTHUR LLP Streal Address (P.O. Box Number is Nol Acceptable)
5801 PELICAN BAY BLVD SUITE 300
NAPLES, FL 34108-2709

City FL | Zip Code

8. The above named entily submils this staiement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ¢bligations of registered agent.

SIGNATURE -
Sigrature. typed of prmited name of regstered agent and kile f applicable {NOTE' Registered Agend signature required when remslaing| DATE
P g . ‘
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TI7LE D 7 Delete e [ Change (] Acdition
NAME MILLER, THOMAS V NAME
SIREET ADDRESS | 2229 GOSHAWK COURT STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 CITY-S1-2IP
TITLE D ] Celete NLE [J Changa  [J Addition
NAME MILLER, CONNIE & NAME
STAEET ADDRESS | 2229 GOSHAWK COURT STRLET ADDRESS
CIIY-5I-ZiP NAPLES, FL 34105 CITY-Sr-2IP
TIILE T Delete e [ Change  [] Addition
NAME NAME - o
STREET ADDRESS $TREET ADDRESS
Ciy-St-2IP CITY-SI-2P
TMLE (] Delete TiLE [ Crange ([ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-7IP CITY-§7-2P
TILE ] Delete TILE [7) Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDAESS
Ciry-$1-2P CITY-51-2P
TITLE [ oeletz IMLE [ Change  [F Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GIIY-8T-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the informalicn
indicatad on this raporl or supplemental report is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowared 1o exeagte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other liké empowered.

SIGNATUR‘é e ik i /félf/ﬂ7 239 213 -co7

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




