. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90250 039 ***150.00

DOCUMENT # P05000077522

1. Entity Name

BLUE DOLPHIN HIGHLANDS INC.

Principal Place of Business

144 FOREVER AVENUE
LAKE PLACID, FL 33852

Mailing Address

144 FOREVER AVENUE
LAKE PLACID, FL 33852

N

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Sute. Apt. #. ete Sulte, Apt. #. etc 05012008  Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number ‘Applied For
20-2930725 Not Applicable
Zi Zi iti
2 Couniry P Country §. Certificate of Stalus Desired ] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONALDSON, DEVONP™
120 SOUTH ANOKA AVENUE
AVON PARK, FL 33825

Sireet Address (P.Q. Box Number is Nol Acceptable)}

Zip Code

City FL

8. The above named entily submils | isistatemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.  am familiar with, and accept
Ihe obligations of registered-agent.

SIGNATURE

Signanwe, lyped of prnied nama ol regialered agen: and e If applicable. (NOTE: Registared Agent signalwe requirad when rensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!I! FEE 1S $150.00
Added lo Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PRES O oelete TIILE [ Change  [] Addition
NAME BLAKE, FREDERICK NAME

STREET ADDRESS | 144 FOREVER AVENUE STREET ADDRESS

CITY-5T-21P LAKE PLACID, FL 33852 CITY-ST- 2P

TILE SEC erm TITLE [ZJchange (3 Addition
NAME RAMOS, NEYDA NAME

STREET ADDRESS | 144 FOREVER AVENUE STREET ADDRESS

CITY-5T7-21P LAKE PLACID, FL 33852 CITY-ST-21P

TITLE 1 Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP

TLE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TITLE T pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

TITLE : O oelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

12. I'hereby centity that tha information supplied with Lhis filing does not quaiify for the exemptions conlained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report of 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
ol the cerparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.
41[3@’ of

SIGNATURE: @m&

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa

Daytima Phone #




