2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P05000013781

1. Entity Name

DOLPHIN JAYMAR, INC.

04-02-2007 90058 014 ***150.00

Principal Place of Business

12377 5. CLEVELAND AVE.
FORT MYERS, FL 33907

Mailing Address

C/0 ROBERT D. ROYSTON, IR., ESQ.
P.0. DRAWER 60205
FORT MYERS, FL 33306

40048133

ATl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
| . . Suite, Apt. #, ete.
Sulte, Avt. #. eic uile. ApL. #, slo 02142007  Chg-P CR2E034 (12/08)
City & State Ciy & State 4. FE! Number Applied For
22-3905440 Not Applicable
Zi Count Zi it
P ounity P Country 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required -
€. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ROYSTON, RCBERT D JR.

COSTELLO & ROYSTON

Street Address (P.C. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of pinted name of registered agent and tile if applicable.

[NOTE: Regsstered Agen signatufe requaad when remnstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TITLE DST 7 oelete TITLE O cCnange [ Addition
NAME PLASTING, MICHELE C NAME

STREET ADDRESS | 8737 CHATHAM ST, STREET ADDRESS

Cimy-S1-2P FORT MYERS, FL 33907 CiTY-ST-2IP

TILE DP [ elete TITLE [ change [ Addition
NAME PLASTINO, JAMES F HAME

STREET ADORESS | 6681 KESTREL CIRCLE STREET ADDRESS

CITY-ST-2(P FORT MYERS, FL 33912 CITY-ST-2IP

TiILE DVP 3 Gelele TILE O change  [J Addition
NAME PLASTINO, MARY M HAME

STREET ADDRESS | 6681 KESTREL CIRCLE STREET ADDRESS

cy-Si-2Ip FORT MYERS, FL 33912 CITY-8T-2IP

TICE [ Delete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7F

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. I'hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or thaﬁceivmr trustee empowered 10 exgcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

climent an al
!

changed, or cn an

SIGNATURE:

ress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytimé Phane #




