FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23, 2007 8:00 am
DOCUMENT # P04000144584 ecretary of State
1. Entity Name 04-23-2007 90061 019 ***150.00

2 DOLPHIN ENTERPRISES, INC.

285 LAKE VIEW BLVD. 285 LAKE VIEW BLVD, E A
COCOA, FL 32926 COCOA, FL. 32926

pgmermmprop o | |G

5 Floy ?5‘-’—;

Suite, Apt. #, etc. “Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

v E’tﬁﬂ“%#l‘s/clm‘f FlL I‘jl:';&v?;;% stb_wcza L | * So1770835 o hoiect

t t
2'” 29 { 2 Country 7'%_2?5 Z Country 5, Certificate of Status Desired [ gg:fw‘“,:’:dm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registored Agent
Name

‘BRIDGES, ROBERT T —_
285 AKEAEWRBLVD Street Address (P.O. Box Number is Not Accepﬁ.)le)
=

COCOA-FL32926- = Flaxi Rl

“Mevritt Talaud FL | %% < 3

8. The above named entity submits this staterment for tha purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agem.

SIGNATURE
Slignature, lypad or printed name of registered agent and Utle # applicable. (NOTE: Ragisiered Agent signailte required when reinstating) DATE
FILE NOWIII FEE IS s1 50.00 8, Election Campaign ﬁnmcing ss.oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedinFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D T Delete me A ghange [ Addition
HAME BRIDGES, ROBERT T NAME -
STREET ADDRESS | 285 LAKE VIEW BLVD. sTReeTAoDRESs | 3 55 Flovi JagluJ
ov-sT-7p | COCOA, FL 32926 oiry-sT-2p Me rwﬁ' Is /amj FL3RF?S 3
TME D O Delets TMLE SR cnange [ Addition
HAME BRIDGES, MARIE E MAME .
STREET ADDRESS | 285 LAKE VIEW BLVD, STREET ADDRESS -~ L L/
CiY-5T-2P COCOA, FL. 32926 CITY-ST-21p S& m 8 &5 C Q
TLE 3 petete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P
TME [ Detete TILE [ change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-§1-ap
ILE O Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap CY-51-2P
Tme 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-51-21P

12. | hereby cerlify that the information supplied with this filin 3 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 accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowered to execule this repor! as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ad 5, wnt? all ghher like empowered.

SIGNATURE: m/i 5rw{ges 4/31/07 BRA-Y7-Fi7

Daytime Phone #




