FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000019301 04-11-2007 90027 012 ***150.00
1. Entity Name
R&D OF CAPTIVA, INC.
Principal Place of Business Mailing Adaress , q 0 U 5 B Hiod
14895 BELLAZZA LANE 14895 BELLAZZA LANE
NAPLES, FL 34110 US NAPLES, FL 34110 US
2 Prindpal Placs of BLISiﬂGSS - e P.O. Box # 3. Ma"ing AddeSS | ‘I|l|||‘ “I ‘Im |||” I|||‘ I|m ||‘[l |I‘|' “I|I Il‘ll [”” II’II ”I‘ll‘ ” ‘II’
ite, Aot, #, elc. ite, Apt. #, etc.
Suie, Aol #. elc Sulte, Aot. #, ste 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3432968 Not Applicable
i Count i Count ik
Zie ountry Zip ouniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
NamC‘i . - i ;
GARLICK, THOMAS B "lrﬁ,blf\rbkzt MG‘H hewo L. 86&
5551 RIDGEWOOD DR STE 101 Slreetaéjres PO..Bex tNumger is Not Accemab?e)
T o L Nortn
NAPLES, FI. 34108 S
T Ciy Zio Cod.z
ol Neples FL [ %4103
8. The above named entity submits thi}u«mﬁ; ose of changmgMed office or regns’tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agents
SIGNATURE /
Signature, typed o nrmWsmﬂ rgent and bile ! applicable (NO?E"Regnsiared Ageant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campsign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE [ Change [ Addition
NAME RUBINTON, JON NAME
STREET ADDRESS | 14895 BELLEZZA LANE STREET ADDRESS
CITY-57-2IP NAPLES, FL 34110 CITY-ST-ZIP
TILE D 1 pelete TITLE [J Change [ Addition
NAME DUCHARME, GREGGORY NAME
STREET ADDRESS | 10822 COLD WATER ROAD STREET ADDRESS
CITY.-5T-ZIP FT. WAYNE, IN 46845 CY-s1-2F
TIME PD [ Delste TITLE [ Change  [J Addition
NAME RUBINTON, JON NeME
STREET ADDRESS | 14895 BELLEZZA LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CRY-ST-2IP
TISLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21p
TILE ] Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-$7- 2P CiTY-§7- 2P
12. | hereby certify that the information supplied with this-f #yfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa y signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corperation or the recalver orfrustée em - d 0 execule this repgpt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre qther like empowsréd.
SIGNATURE:
SDGNAWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




