~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé5557 Jan 28, 2008 08:00 AM
1. Enrly Nams Secretary of State
DOLPHIN PRINTING, INC.
Prrcipal Piase of Business Malling Acldress
2064 HARVARD ST. 2064 HARVARD ST. .
SARASQOTA FL 34237 , SARASOTA FL 34237
2. Principal Piace of Busincss - No PO, Box # 3. Mailing Addross

Sune, Apl. #, etc. Sule, Apt # eic. 15t MOORE CR2E034 (10/07)

City & Clate Cny & State 4. FEI Number Appied For

65-0029486 Noi Apoticable
o =i o -
Zp Caountry L Country 5. Cerficate of Status Desired O g‘g.:glg:j;jmonal
&. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
glé(l'_)ngPEIIf:lE&ST'IQWNSEND ! PA Sueet Address (P.Q. Box Number s Not Aceeptante)

SUITE 126
ENGLEWOOD FL 34223

City . FL Zip Code

B. The apove namred antity subrnits this statement for the purpese of changing ns registered office or registered agent, or zoth, in the Siate of Flonda. | am: familiar witn, and accept
the chligations of regisiered agant.

SIGHATURE

SO tL e e iead 0 T g 1@ gy nend et g 116 el cag, AOTE Pegownen Ager | v ynalue reaqur=1 wagis remeinbin gt [IATE

5f-F!LE NOW!‘] FEE! IS 5150 00+
- After’ May 1, 2008 Fee: Will Be. $550.00°
i Make Check Payable to Flonda Department ol State t

9. Elagtion Campaign Financing $5.00 May Be
Trust Fund Contiioution. . [] Added to Feas

10. OFFIL,ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 neiele TITE Tiehangz [ Aadilion
HARE, KELLY, LEE R., JR. NAME

STREET ADDIESS | 3100 HAWTHRONE ST LOT 218 STRFET ADDRESS

ooY-sT-BP | SARASOTA FL 34239 CITY-ST-21P OGN TeI27]

TRE [ peer e a1y ..U Jj_ 'ﬁﬂiéé K O Sanory) £ Asation
NAME . HAME

STRFET ADDRESS STRFEY ADCIRESS

CITY-51-217 CIry-51-21P

MLk [ naits e O Chunge [T Adeinon
HAME HAME

STREET ADDRESS ' STRFET ADDRESS

CITY-5T-21P LITY-ST-21P

(LS [ MLE O Cinge [ Adation
HAME HAME

SEREET ADDRESS STAEET ADDRESS

LITY-ST-2IP ' CITY. 5T- 2P

TLE [ wiere e [Change [ Addition
HAME HARL

STRELT ADORESS SIREET ADDRLSS

piy-ar ap CIY-5T-719

TITE O peete Tin.E Cicnangy [ Addition
NAME HAKE

STRZET ADDRESS STREET ADDIRESS

oiry- st-zir QY- 5T- 21

12. | hareby ceruty that the infarmaticn sunptied with s filng does net quatfy for the exemptons contamed in Section 119, Flerida Statwies. | furiner certify that the information
indicated on this report or supplemental report is ne and accurale ang thal my signature shafl bave the same legat ettect as if made under cath: that | am an olficer or dircctor
of the corperation or tre raceiver of trustee empoweaiad (o execute 1his report as required by Chapier 607, Flerida Swatutes: and that my name appears in Block 10 or Black 11
il changed, o on an attachmient with an adgress, with ail oiber ke emn()wmé:zi

W LEE R KeLLYJR  [=23-08  141-153-3¥7 9

Eff OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Tore. T2 Frione »

SIGNATURE:

SIGNATURE AND




