2008 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # P03000059210

1. Entity Name

DOLPHIN VENTURES, INC.

Apr 07,2008 08:00 AT
Secretary of State

Principal Place of Business

2000 COCO PLUM DRIVE
APT 804
MARATHON, FL 33050

Mailing Address

2000 COCO PLUM
APT 804

DRIVE

MARATHON, FL 33050

1

[

DO NOT WRITE IN THIS SPACE

MO AN R D

02062008 Na Chg-P CRZE034 (11/05)
4. FEI Number Appliad For
37-1467729 Ngt Applicable
- - $8.75 Additional
8, Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

HALL, STEVE
4036 DRIFTING SAND TRAIL
DESTIN, FL 32541

DO NOT WRITE
“IN THIS SPACE . -

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

the ebligations of registerad agent.

SIGNATURE

SQnaiia, lyped of [rinted name of raQisiensd aganl and 11w if apglicants,

(NOTE: Regslored AQsat gignalure raquisd when renstalng)

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LODEHIE S

10, OFFICERS AND DIRECTORS

|

o 1
T e e
Eo b, K e R

” SR e
R I

p
JONES, THOMAS A

2000 COCO PLUM DRIVE APT 804
MARATHON, FL. 33050

TE
NAME

STREET ADDRESS
GITY- ST- 2P

o ¥1 a0 .
™ IR I
M voey .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE
NAME

| sThEET ADDRESS
CiTY-S1-2IP

I

“TLE
NAME
STREET ADDRESS
CITY-87-2IP

o s e wrlsn e S

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or tr)
c¢hanged, or on an attachment will

SIGNATURE: ¥

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiation
ortis frue and accurate and that my signature shall have tha same lega] effect as if made undgf oath; that | am an officer or director
mpgwared 1o exacute this report as required by Chapter 607, Flgrida

atutes;

4 % SIGNATURE AND TYPED ORPRRINTED NAME OF SIGNING OFFICER OR DIRECTOR-Z

and tiat my pAme appears in Block 10 or Biock 11 if
BV ARTINE

Date” *  Dayims Phona ¥



