FILED
2008 FOANNUAL REPORT " " Jan 12,2006 8:00 am

DOCUMENT # P03000059593 Secretary of State
1. Entity N
DOLPHIN MOTORSPORTS, INC. 01-12-2006 90189 050 ***150.00
Principal Place of Business Mailing Address ]
4574 DYER BLVD 4574 DYER BLVD
UNIT #16 UNIT #16
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
TS e (AR RN nE

Suite, Apt.f, eic. Suite, Apt. #, atc. 01092008 Chg-P - CR2ZE034 (11/05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired ] ?ese;esq L.‘[\]:!:}tional
8. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ELDER, JAMES Elder, James
4201 SOUTH GEORGIA AVENUE Strest Address (P.O. Box Number is Not Acceptable) .
WEST PALM BEACH, FL 33405-2519 4574 Dyer Blud.
' = Unit #16
Ci pC
" West Palm Beach FL l32§°46gls

8. The above named entity submits this staternant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

a el tpe obligations gistered agant, /
AT : . i
' SIGNATURE & ' / / ? 06
e 5

‘ e ignareftyced or_orime; name of registered eoont and tite if appiicable. {NOTE: Registersd Agent signature raquired when reinsiating) I 7 pae
¥ " FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
4 .. After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
LA N .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4omeT . | PVST [T Deteto TILE PVST ®kchange £ Addition
NAME ELDER, JAMES NAME Elder, James
STREET ADDAESS | 4201 SOUTH GEORGIA AVENUE STREET ADDRESS 4574 .
er Blvd., Unit #16
CITY-§T-2IP WEST PALM BEACH, Fl. 334052519 CITY-5T-2IP HWest gg]_m Beach, FL 33407
TITLE D [ Delets TITLE D Xkchange [ Addition
NAME ELDER, JAMES NAME Flder , James
STAEET ADDRESS | 4201 SOUTH GEORGIA AVENUE STREET ADDRESS .
oTv-s1-z2 | WEST PALM BEACH, FL 334052519 oTy-sT-2p 218 Pyer Eég&,“ﬁtt 41847
TILE 3 Delate TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP~ - CITY-§1-2P -
TITE 3 Detens TmE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE . 3 Deteta ME [ Change £ Aadition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE 5 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. I'hergby certify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated- on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustes ampawered 1o exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atB::ohf with ap ad res% Swgbiltl. tha: |ik.i%ngt.)wered. |
SIGNATURE: BY/W\' J9G-00 B\ XD

SIGNATURE AND TYPED O ITED NANE OF B8HGNING QFFICER OR DIRECTOR Date Daytrna Phone #
Y James. B er, President




