2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # F94000006110

1. Entity Name
DOLPHIN CAPITAL MANAGEMENT INC.

Secretary of State

03-02-2006 90005 014 ***158.75

Principal Place of Business Mafling Address

4840 NORTHDALE BAVD . - - .

4940 NORTHDALE BLVD

qouzes:

TAMPA, FL 33624 US " TAMPACFL 33624 US
s S SR LTI
Suite, Apt. #, etC. Suita. Apt. #, etc. 02262006 Chg-P CROE034 (11/05)
Chy & State City & State 4. FE! Numnber Applied For
59-3282933 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired d Eggfqagmm'

6. Mame and Address of Currant Registered Agent

7. Name and Address of New Registored Agent

BACON, BARTHOLOMEW P
4940 NORTHDALE BLVD
TAMPA, FL 33624

By

Name

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

City

FL l Zip Code

8. The ebove named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed o printad nama of agent end it i

(NQTE: Ragistarad Agont signatune raquined whan neinstating)

DATE

ayn

" . ., 8. Election Campaign Financing $5.00 MayBe

.mf IMLa,E ﬁ?}"m"' ‘ff;'f,.f,'ff "msso‘ .00 Trust Fund Contribution. Added to Fees
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TORE CcP S 7 Detete TE C. [fchange  [J Addition
NAME BACON, BAI‘__-\“THOLOMEW P HAME
STREEF ADORESS | 4940 NORTHDALE BLVD. STREET ADDRESS
erv.sT.zP | TAMPA, FL 33624 CITY-57-2P
e DV O pelete TME [OCtenge [ Addition
NAME MOSES, CHARLES H It NAME
STRECT ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS
CITY-57-2P TAMPA, FL 33624 CITY-§7-2P /
e ST O Detete me PST Mcrane [ Adiion
NAME MAGGI, ALEXANDER F NAME
STREET ADDRESS | 4940 NORTHDALE BLVD. STREET ADDRESS
om-stP | TAMPA, FL 33824 — CITY-ST-ZP —
TME O Datete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CTY-ST-2P
e O Delete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CAY-§T-TP
e [ Detete TME [ Change [ Addition
RAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does nat 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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar or trustes em,

changed, of on an attachment with &n address, with all other like empowered.

el effect es if made under oath; that | am an officer or director

£12-979- (6000

SIGNATURE: %
ED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

2/28/2006

Draytima Phone 8




