2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041683 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
DOLPHIN RENTALS, INC,
Principal Place of Busingss ' Mailing Adaross
421 PARK P.O. BOX 888 .
T T ”""ll’ ”’ ||m ||‘“ Il‘u II””"”“““W “I‘l |”|’ mll V”"’ H 'II‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olo, Suile, Apt. #, olg 15t MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEINumber  er 1048470 Applied For
Not Appticablo
Zip Country Zip Couniry §. Certilicate of Slalus Dasired [ 58'75 Add'rliona}
) Fee Required
6. Name and Address ot Current Registered Agont 7. Mamo and Address of New Registered Agent
Mome
OAKS, DAVID K
252 W. MARION AVENUE Sireet Addrass (P C. Box Number is Nol Accoptable)
PUNTA GORDA FL 33950
City FL [ Zip Code
8. The abaovo named cnitly submits this stalomanl far the purpose of changing its registerod office or ragisiered agenl, or bolh, in tho Stato of Florida. | am familiar with, and accepl
the obligations of registorad agent ot T - - o . .
SIGNATURE
Signature, lyped of prnled name of registerad egent and tllg ¢ apphcaple (NOTE- Regitterad Agent Sgynatum recured when reinstating) DATE
FILE NOW”! FEE Is_ $150.00 ) 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O peleie nne [J Change (] Additon
NAME HEIMANN, WAYNE K NAME
SIFEEY ADDRESS P.O. BOX 888 SIRLET ADDRESS UDDDQE}:’ 2 I:‘ fqu
ary-stzp | BOCA GRANDE FL 33921 CITY-SI- 2P 020907-80007-018 150,10
TTLE S [ Delete e [ Changs  [7J Addilien
NAME CAMP, JULIE A NAME
STREET ADDRESS | 471 PARK AVE STRELT ADDRESS
CITY-S7-2IP BOCA GRANDE FL 33921 CITY-$1-2IP
nlLE O beiete i ! Clchange [ Adcilion
NAMF, . - . NAMF .
SIREET ADDRESS STRTET ADDRESS
CITY-S1-2IP e oyt |
e £ Delete i - O cnange [ Adartien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
e  belele TIfLE [ change ] Aadilion
NAME NAME
STREET ADDHRESS I STREET ADDRESS
CITY-S1-2IP CIFY-$1-2IP
ne ] Delute e [ Change [ Acdilion
NAME NAMIE
STREET ADDRESS STRIET ADDRESS
CHTY -ST-2IP CITY-81-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for tho axamplions contained in Seclion 118, Florida Stalutes. | furthar cortify that tho information
indicalod on this report or supkemagial report is rue and accurate and that my signalure shall have the same legal cflect as if made under cath; thal | am an officor or director
{ five gloo empowcered [0 execulo this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Bicck 11
il changed, or on an ataehsfe address, with all other iike empowerad.

Daytme Phanu #




