FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000156450 04-12-2006 90091 033 ***150.00

1. Entity Name
DOLPHIN 2560 ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ U U ‘ o a q ‘
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

(O

02022006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o e Moo Apied For

20-1991341 Not Applicable

: ! ‘ ' $8.75 adcitional
S. Certificata of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

J— - ——— = - - ) r—————— .. -

BRAY, CHARLES A

600 NORTH ATLANTIC AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

SIGNATURE
Signatura, typad of panted name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature requiraad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME BRAY, CHARLES A

STREET ADDRESS | 600 NORTH ATLANTIC AVENUE
CITY-ST-7IP DAYTONA BEACH, FL 32118

TILE D

NAME GILLESPIE, JOSEPHS G

STREET ADDAESS | 600 NORTH ATLANTIC AVENUE
CITY-ST-2P DAYTONA BEACH, FL 32118

TMLE
NAME

et DO NOT WRITE

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADDRESS
Ciry-87-2pP

12. | hereby cartify that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaivar or trystes emp ad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an antach T wkh gy addres: other like empowered.

SIGNATURE:

VSIGNATURE AND TYRED CRPRINTED NAME OF OFFICER OR Ca'e Dayure Prone ¢




