2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P03000059210 Secretary of State
1. Entity Name 04 * ok ok
DOLPHIN VENTURES, INC. 05-04-2006 90236 037 150.00
Principal Place of Business Mailing Address
BONEFISH TOWERS,B04 BONEFISH TOWERS,804 - )
2000 COCO PLUM DR 2000 COCO PLUM DR ’
MARATHON, FL 33050 MARATHON, FL 33050
T s 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Numbar Applied For
37-1467729 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ E; ;S’q Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HALL, STEVE
4036 DRIFTING SAND TRAIL Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL Zip Ccde

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obtigations cf registered agent.

e

SIGNATURE —r
Signatura, typed or prinlad name of regustared agent and title 1 apphcably. {NGTE: Registered Agant signaturg requireg when rainstating) DATE
L
FILE NOWHI FEE IS $150.00 9. Biaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P {7 Delete TmE O change [ Addition
NAME JONES, THOMAS A NAME
STREET ADORESS | 8675 RIVER BLUFF LANE STREET ADDRESS
CTY-ST-21P ROSWELL, GA 30076 CITY-ST-2IP
TLE ] Detete RLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
THLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
g O pelete TIME ] change [ Addilion
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-21P CITY-ST-ZiP
TME [ Detete it [ Change [ Addilion
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-21P

indicated on this reporl or suppiemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direct:
of the corporation or the receiver or trustee e
changed, or on an attachment with an addraty,

12, | hereby certify that the information suppliec with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infurma'lio.

ered to execute this report as required by Chapter 607, Florida Statutes; and 1[7 name appears in Block 10 or Biock 11
Il

like empowered. / 06 %v 7/ 7/],{'/4/5_7

SIGNATURE AND TYPED OyRy'ED NAME OF SIGNING OFFICER OR DIRECTOR Dale , DRaylime Phone #

SIGNATURE:




