2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014888 - ’ Apr 13,2007 08:00 AM
1. Enlity Name Secreta Of State
DOLPHIN AIR SERVICES, INC. ry
Principal Place of Businoss Mailing Addross
3313 MANGO TREE DR 3313 MANGO TREE DR
NIRRT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, otc. Suile, Apt. #. elc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slate 4, FEI Numbor Applied Fer
58-2680582 Not Applicable
Zp Country Zie Country 5. Certilicato ol Stalus Desirod ] ?i'gesqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Reglstered Agent
Name
GROSSMAN, GEQRGE H
3313 MANGO THREE DR. Slreet Address (P O. Box Numbcr is Nol Acceplablo)
EDGEWATER FL 32141
City FL l Zip Code

8. The abovo namod enlity submits this statement for tho purpose of changing its regisiered oflice or regislered agenl, or bolh, in tho Stale of Florida. | am lamiliar with, and accept
lhe obligations of regislerad agonl

SIGNATURE

Sgrature, typad of nnWmu nfle ¢ apphoalie {NOTE: Registered Agenl signalure requied when rgnslahing) DATE

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [J  Addedto Fees

After May 1, 2007 oo Will Be $550.90\

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE FD 01 Defele IIE. 1 cnange [ Addition
NAMS GROSSMAN, GEORGE NAME | lijl]iji}lj f04aTE

sTReT Anppess | 3313 MANGO TREE DR SIRELT ADDRESS DS 23707-20032-025 150,00
CITY- 81-2IP EDGEWATER FL 32141 4 CITY- ST 7e

it (1 Delote TIE [ change [ Addihon
NAME NAMF

STREE [ ADDHESS STREFT ADDRESS

CIry-S1-21P CIIY-SI-2IP

T 3 Delete Tine Ol change [ Addilion
NAME NAME

STRFET ADDRESS SIREET ADDRE 5SS

CHY-81-710 CITY-SI1-7IP

Nt [ Delele TILE [J Change [ Addilion
NAME s

SUNTT AR SS STRTLT ADDH SS

CHY-S[-71 GITY-ST-7)1F

i [ pelete nr [ change ] Adatlion
NAM NAME

SHHITADDALSS SIRE LT ADDRESS

CINY-§1-71P CHY-S1- 7P

e (1 Delele e O Change [ Addion
NAME NAME

SIREET ADDRESS SIRLE] ADDRE SS

EI-S1-21p CINY-S1-7P

12. | horeby cerlity that ihe inforation supplied wigh this fting does nol qualify for the exempiions conlainod in Section 119, Florida Statules. | fusther certity that the information
indicated on his raport or sdpplemontal reporifs rue and accurate and that my signalure shall have the samo legal offect as i mado undor cath; that | am an officer or direclor
of the corporation or tho ar or irus powared to exaculs this report as required by Chaptor 607, Florida Slatules; and thal my name appoars in Block 10 or Block 11

if changed, or on an atl rass, with all other like empowerad. //
— Gev 6%. N éﬁossmnm/ 245767

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona




