2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000014888 Apr 03, 2008 08:00 A1
- Ty e Secretary of State
DOLPHIN AIR SERVICES, INC.
Principal Place of Business Mailing Addrass
3313 MANGO TREE DR 3313 MANGO TREE DR
T T “"H"l m“’” |‘|”|l”“|’” ||“I||‘|Nll| I‘“‘ llm mlHlH"‘ H ‘“I
2, Prnzipal Place of Businass - No PO Box # 3. Maling Addrass

Suite, Apt. #, etc. Sute, Anl #, e, 1st MOORE CR2EQ34 (10/07)

Ciy & Gtare City & State 4, FEI Numder Appiad For

58-2680582 Not Apglicable
2 Country @p Country 5. Contficate of Status Desres [] 9079 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

MNarne

gg1%sa%ﬁgoGTE|-%RE%ED: Street Addregs (P.O Box Number is Not Acceptable) T
EDGEWATER FL 32141

City FL Ziiz Code

8. The above named gniity submits this statement for the purpose of changing s regisiered office or regustared agent, or totr, 11 (he Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

GO PO o PrEred pana O e sereg eclu el et uppl cazha, NOTE Regiaterged Agart par e ratpra whan someibng) nATE

‘FILE NOWH'“FEE s 5150 na E,
2ol After May 1, 2008 Fee Wil Be 5550’ DO
Make Check Payable to Flo da Depar!m nt of Stata

9. Election Campaign Finarcing $5.00 may 8e
Trust Fussd Conrioution. ] Adeed to Fees

10. OFFICERS AND DIF‘FC‘TOHS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 7} Daete me CJChange [ sadition
NeHE GROSSMAN, GEORGE NME UODUoDS 3337

STREET ADDRESS 13313 MANGO TREE DR STREET ADARESS 04/ 14A08-20053-007 150,00
CITY-ST-2IP EDGEWATER FL 32141 CITY-8T-2IP

THLE [ neele TITLE Ocrange [ Additon
HAME MAAE

STREET ADDRESS STAFET ADDRESS

CITY-5T-21P CITY-§7- 2P i
TITLE [ Deete TITLE [ Change [T Addition
NAME A

STREET ALDRESS - - T - " ¥ "meer aooress | )

omy-S1- 218 CITY-ST-2IF

IMLE [ Detete TILL O change [ Additon
HAME HAME

SIRELT ADCRESS SIALET ADDRESS

CITY-SI-29 GITY-51- 2P

TI1LE T Dete TITLE ) Change O] Acdition
HAME HAME

SIREET ADDRESS SIAECT ADDRESS

CITY-ST-218 CITY- 51- 2

TIE O peiete TIME O3 Crange [ Agcition
NAkE HAME

STREET ADDACSS STRECT ADDAESS

CITY -S1-2IP CITY ST 2

12. | hareby certity that the information

Qoplied with thigfiling doas not qualify for the exemetions contaned in Secton 119, Florida Stawtes. | further certty that the information
lndlcalad on lhlb report ar :upplerr

al repon s nfdf and accurate anc that my signaiure shalt have the same legal eftect as if made under oath: that | am an oficer or director
ustee emgpigkred 1o execute this report as required by Chapier 607. Ficrida Statutes: and :hat my name appears in Block 10 or Block 11
FAifAwith ail othor like empowered,

Y- /-8 384 ~2Y-0/05”

2 ND TYFED QR PFIINTEO AME OF SIGNING OFFICER OR DIRECTOR Cawo Naying Fore ®




