p FILED
4] O
2006 "°RM‘,’§3§{_TR‘EEP%';‘1’.R‘“'°“ Mar 24, 2006 08:00 AM

DOCUMENT # P01000010367 Secretary of State
1. Entity Name

DOLPHIN REALTY OF NAPLES, INC.

Principal Place of Business Mailing Address

1(1}925 COLLIER BLYD - }6?25 COLUER BLVD
kil

NAPLES, FL 34118 _ NAPLES, fL 34116

ARV AR b

03222008  NoChg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE T Foped e

50-3696017 Not Applicatle
. $8.75 addilonat
§. Certificate of Status Desirag IR} Foe Roquired

6. Nams and Address of Cutrent Reglstered Agent

BRUGGER, JOHN N = DO NOT WRITE

600 5TH AVE 5 SUITE 207

NAPLES, FL 34102 ' IN THIS SPACE

8. Tha abova named entity submits this statemnent for the purpose of changing s registerad affica or registerad agent, or both, in the State of Florida. | am famitiar with, end accent
the ohligations of ragisiared agent. ) . _

SIGNATURE .
Signature. 1ypet or prrled nams of regpstered agect and ft'g ¥ applicadls. {MOTE: Registarad Agant signature required when seinsiating DATE
FILE NOWIt FEE 1S $150.00 3. Eiection Campalgn Financing $5.00 May Bs diliivins r9ee e
After May 1, Z066 Fes will be $550.00 Trust Fung Conmibuton. D AddedioFees U4 L O-HUHT4~U1S 19U, 1
10., OFFICERS AND DIRECTCHS ]
Tl D
NAME BRUGGER, JOHN N

STRECT ADDRESS | 600 5TH AVE S SUITE 207
CUTY-§T- 22 NAPLES, FL 24102

TILE

RARE

STREET ADDRESS
CITy-$3-21p

THE
RAME

arvsiar DO NOT WRITE
o IN THIS SPACE

NANE
STREET ADDRESS
Ciy-s7-29

TALE

NAME

STRELT ADBRESS
CirY-57-2F
wuE

NAME

SIREET AQDRESS -
CITY-51-2P

12. ! heraby certily thal the information suppled with 1his ﬁlin? does nat gualify for the exemptions cantained in Chapter 119, Florida Stattes. | lurther certify that the information
ingicated on His repon of supplemertalrepor is true accurafe and that aty signature shall have the same jegal effec! as if made under oalh; that [ ?a_m an gificer or diractar
of the corporation er tha recaivar ar }ustESgmpowerad to execwle 1hs report as required by Chapier €07, Florida Statites; and that my rame appears in Block t0orBlock 111
changed, ar an an altachment with n addre iih ali other ke empowered.

SIGNATURE:

222 ol {224 ) 202 -woor
: T

0 RINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Qaytrma Phona &

SICHATURE AND




