2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # F97000005180 ecretary of State

1. Entity Name 04-24-2003 90257 033 ***150.00

SILVER DOLPHIN, INC.

Principal Place of Business Mailing Address

20011 EMERALD COAST PKWY 20011 EMERALD COAST PKWY

DESTIN FL 32541 DESTIN FL 32541 )

2. Principal Place of Business 3. Mailing Address |III"II MI m” ‘Im IIIN |Im m” "m ||||I mll Im“lm Im I"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For

91-185 1653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionar
Fee Required

7. Name and Address of New Registered Agent’

8. Name and Address of Currenl- Registered Agent -
B Name

NRA! SERVICES, INC.
526 E. PARK AVE

Sireet Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 ‘
i City FL | 2 Coce

8. The above named entity subrhits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-.the obligations of registered agent.

SIGNATURE

Signature, typed cr printggj ‘?:@;ﬂe of registered agent and tille if applicable {NOTE: Registered Agent signalurs fequired when reinstaung) DATE

“. . FILE NOWM! FEEIS $150.00

HPRY o 9. Election Campaign Financin

L, BiterMay 1,2009 Fociull be 55000 Sectn Compun S [ $5.00 e
Make Check Payable to Flgriga:Department of State ‘

H Cgea " . -
10. o~ CFFICERS AND DIRECTORS Vi I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT Tl Mmgte e Ol change (] Addition
NAME WARREN, LEYLA NAME
streeT ADDRESS | 20011 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-20P DESTIN FL 32541 B CITY-ST-ZIP
TITLE S J Delete e 0 7 j ) Mange [ Aadition
NAME HARDESTY-WARREN, PHELAN S NAME
STREET ADDRESS | 200171 EMERALD COAST PKWY STREET ADDRESS
Ciry-$7-21p DESTIN FL 32541 GITY-ST-ZIP
TITLE-~ . PN .- - - - Obelete 1S O [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP 7
TITLE 1 Delete TIMLE ' [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) CITY-$T-2P
TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ patete TITLE Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Séction 119.07(3)(i), Fiorida Staiutes. | further ceriify that the infarmation
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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed., or on an gitachment with an address, with all cther like empowered.

SIGNATURE: mﬁﬁ@?ﬁ@@ BEREL o en o 11 63

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER 5 DIRECTOR ’ / Batg/ Daytime Phena #

>

A

CR2E034 (10/02)



