2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # L19910
. Entity Name — —
FHLE L
DOLPHIN INNCVATIONS, INC.
06 #HiR -8 AR b
Principal Place of Business Mailing Address . S
8260 VICO COURT 8260 VICO COURT .\ .\ I” - - l
UNIT A UNIT
_Z.L‘Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0150722 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] Eeaegesq :i‘f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gé%gie%g%éﬁﬂgr Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL Zip Code

B. The above named entity submits this statement for the purpose of. changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signralure, typed or printed nare of jegrstered agent and ite 1 appbeanie {NOTE Regsiared Agent signaiure raquired whean remstatog ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added tc Fees

10. . OFFICERS AND 9 RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TITLE [ change [T Addition

NAME O’BRIEN, BRIAN E NAME SHIS PO S

STREET ADDRESS | 4705 ACORN CIRCLE STREET ADDRESS DT EDE - _;;_!{_3 nl_“;—,«fl-—h _» 5

CTY-ST-ZP |SARASOTA FL 34233 CITY-ST-2IP Hid loslie HE A E #3200, 00

TILE T Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P 1_) \3

THLE T etete e T [ Change [ Addition

NAME . R B S R, . e
STREETADORESS T T T ) . STREET ADDRESS

CITY-ST-2P CITY-$T- 7P

TITLE [ Ceiete e [1Change ] Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57- 2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this titing does not guality for the exempiions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true agd-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 ‘o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an attachment with an a ‘all other like empowered.
N
SIGNATURE: ol ) £ it 2N [0
D?—YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daybme Phone #




