2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000088036

- 1.-Entity Name .
AMERICAN REALTY OF CAPTIVA INC Voo
t7 L LA . ‘. 4 1

e

s i ;

Mailing Address

P.0. BOX 1133
CAPTIVA ISLAND, FL 33924

. Principal Place of Business _

11526 ANDY ROSE LN

CAPTIVA, FL 33924 IS

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2008 08:00 A
Secretary of State

!
|
i
f
i

0 O

03112008 No Chg-P CR2E034 (11/05})
4. FEI Number Applied Faor
52-1996542 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Nams and Address of Current Registerad Ageant

SMITH, ELAINE
11411 DICKEY LANE #7
CAPTIVA ISLAND, FL 33924

DO NOT WRITE *

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of reglstered agent, or botn, in the State of Florida. | arm tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
E I Signature, typed or printed name ol reglsiered agent and e it applicable.

[NOQTE: Registered Agent sigrialure required whan rEnsiatng}

?-t‘l-'. e
" FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

PAPEY I

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. s L + OFFICERS AND DIRECTORS J

PC

NEWMAN, PATRICIA L
1721 N ADAMS ST
ARLINGTON, VA

TIME -
NAME

STREET ADDRESS
CiTY-S7-2

TITLE D

NAME DAVID & AGNES DAVIS
STREETADDRESS | 1608 N BRYAN ST
CITY-ST-2IP ARLINGTON, VA

TILE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

HAME

STAEET ADDRESS
CIy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE :

NAME -

STREET ADDRESS

CITY-§1-2IP #

JPOpR—

g

Y H%N-.D,fgﬁ? hia tsoLn

DO NOTWRITE . .
INTHISSPACE

12. | hereby centify that the information supplied with this hlin é; does not qualify for the exemphons contamed in Chapter 119 Florida Statutes | further certity that the information
accurate and that my signature shall have the same legal effect as if made undar oathy; that | am an officer or director
of the carporation or the receiver or trustea ermpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachmwn address, with all other %ke empowerad.
SIGNATURE: G lcrcarE locoyma

3/11/0 &

BIKINATURE AND TYPED OR PRINTED NA’E OF BIGNING OFFICER OR DIRECTOR

7 Dawe Dayikne Phone #




