FILED
2005 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P00000000835 03-30-2006 90026 015 ***150.00

1. Entity Name

DOLPHIN FIRE PROTECTION, INC.
Frincipal Place of Business Mailing Addrass '

1902 DEBARRY AVENUE 1902 DEBARRY AVENUE 50022951

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e RO AT AR

Swzmwnq fen D, H‘? S’wmmm fen Dr.
Suita, Apt. #, eic. ot Suile, Apt. #, etc. 03202006 Chg-P CR2E034 {11/05)

2 Gty & State ity & 5 , 4, FEI Number Applied For
"’l ij’{ Joura + F ILF le bH 1T, T / 59-3624146 Mot Appiicable
525 ole¥ s BZIDO(og o Gouny 5. Certilicate of Status Desired [} fig; Additonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ,
MILLER, GARRETT E Niller, Gasrest
1814 HOLLY FLOWER LANE Slrfzf}gdre (P.O. Box Numbar is Not Acceptablek)__)

ORANGE PARK, FL 32003

Wirnminég (=g
o’

“Mioldle bers, FL |85 ¢

8. The above named entity submits this staterment for the purpose of changing its registared oiflce or registerad agent, orBeth, in the Stale of Floriga. ! am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaluse, typed or panted name of registered agent and title i applcabls (NOTE Regiatered Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Elsciion Campaign F.mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete Ime p C e ’l } mhange [ Addition
NAME MILLER, GARRETT E NAE ulle, "xz,-r Pen B
STREE? ADDAESS | 1814 HOLLY FLOWER LANE STREET AnDRESS | Lf &) mmin
or-5-2F | ORANGE PARK, FL 32003 orvesize | Ay AQ{ e lau (e, Ft 30l
TILE VP O Oelete e S" T Whanga [ Addition
NAME MILLER, KATHY NAME M ue Ka}{—h Low D
STREETADDRESS | 1814 HOLLY FLOWER STREET ADDRESS 4 ('il . m 22l €n O
oiv-sT-2F | ORANGE PARK, FL 32003 orsze P dAl rq Fl 32068
TITLE O velte TITLE [ Change (] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TMee [J Change (7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TMmEe [ pelets TME [J thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) Delete e [ Ghange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-51-21P CITY-ST-2P

42. | hereby certify thai the information supplied with this flllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ 2.

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR HRECTOR Data Daytiene Phone ¥




