FILED

Apr 20, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-20-2007 90089 035 ****61 .25

DOCUMENT # N0O6000010659
1. Entity Name
THE DOLPHIN MIRACLES FOUNDATION, INC.
400730y

Principel Place of Businass Mailing Address ) R .
410 SW SUNDANCE TRAIL 410 SW SUNDANCE TRAIL o
SAWGRASS LAKES SAWGRASS LAKES
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
e — R W RO AR AR

Suita, Apt. #, etc. Suite, Apt. #, elc. 02122007 Chg-NP CR2EQ37 (12/06)

City & State . City & State 4. FEI Number Applied For

Not Applicable
Zp | Country Zip Country 5. Certificato of Status Desited ~ [] ?g;esm::dm‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
. ’ Name@v . HC - 3
CORPORATION SERVICE COMPANY ] 'VSCU:. COUNT C"l
1201 HAYS STREET treet Address (P.0, Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301 j.th‘r o fA -3056
By Yy G Poa
RIS FL[ &80,

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

sonnre __CDANE S bpoad K WW Lﬂcpa;\; \ /

Sigrazure. tyed or prinisd rame of regrstered agent and fie § applcable. (mm:ﬂﬁaummmmmﬁgm_mzf)
Filing Foo is $61.25 9. Blection Campaign Financing k 35_00/ May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TME (1 Change [ Addition
NAME BYRNE, ROGER NAME
STREET ADDRESS | 410 SW SUNDANCE TRAIL STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-ST-2IP
TITLE [3 Deete TME [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-79 CITY-ST-2IP
TMLE O Dedete TNE [ Ghange [ Addition
RAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHY-5T- 7P
e O Deete e O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ petete MLE O Glenge ] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-SE-2IP CITy-S1-21P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of ditector
of the corporation or the recaiver- {ee smpowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an ana;:hménl_yvith' I ress, with all other like empowerad.
- O . Y Filie 1 12 >t/
Date Daytsma Phone §

(/
SIGNATURE: =222, L~ .o




