FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # P00000000835 -

1. Entity Name

DOLPHIN FIRE PROTECTION, INC.

Principa! Place of Businass Mailing Addrass
49 SWIMMING PEN DR ' 49 SWIMMING PEN DR
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

* A

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3624146 Not Applicable

. Cartificats of i $8.75 additional
5. Cartificats of Status Desired O Fee Requred

6. Name and Addross of Current Registered Agent

49 SWIMING PEN DR | DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

8. The abave named entity submis this statement for the purpcse of changing its registered office or registared agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, lyped or printed name of reg:alersd agent and Utle if apphcakis. {NQTE Registerad Agent pignature requireg whan rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS [ .
TITLE P
NAME MILLER, GARRETT E

STREET ADDRESS | 49 SWIMMING PEN DR *
CITY-5T-2IP MIDDLEBURG, FL 32068

e ST ' LO000582505

HAME MILLER, KATHY P AT T IS L 4
STREET ADDRESS | 49 SWIMMING PEN DR 04/05A07-80005-020 150,

CITY-ST-2F MIDDLEBURG, FL 32068

TILE
NAME

s | -~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS t
CITY-ST-2P

HITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TALE
NAME . .
STREET ADDRESS - >
CITY-§1-21P . ’

o

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 17 if
changed. or on an attachmegt with an address, with all other like em o‘\_wared.

SIGNATURE: 2. o) 3[ 23lo7 qo41s.6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytsime Phone 2

109




