2006 FOR PROFIT CORPORATION Feb 03,F§%(E)16D800 am

ANNUAL REPORT
DOCUMENT # P05000079235 Secretary of State
(02-03-2006 90005 050 ***150.00

1. Entity Name

DOLPHIN ISLAND CHARTERS, INC.

Principal Flace of Business Mailing Address
1119 PERIWINKLE WAY 1119 PERMWINKLE WAY YUULLLLY
SANIBEL, FL 33957 SANIBEL, FL 33957
T o ARG AR
[[1 5 Petrwnveca say e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S4B fo ! do-39370 6% Not Applicable
Zip Country Zlfj 3 ff? (I:Zm(".ff_ 5, Certificate of Status Desired || Ei;?q Iﬁdr:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name c- 2
GARCIA, RICHARD J Aaones s AL | Ailuardy T
1119 PERIWINKLE WAY =5 Street Address (P.O. Box Number is Nat Acceplable)
SANIBEL FL 23857 Coadtar 6 A A Ji§ Phkrbnntr g b ¥ /J"é
City Zip Code
San Bxe FL | "S55

8. The above named enlity submits this statement for the purpose of changing its registeree office or registered agent. or both, in the State of Florida. F am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE /A/é/ i 4&«0@

a r;pedar pmmd}/m segatered &gent and tle f applcable. {NOTE: Fegrstered AQent SgnIwe frequed when rénatatang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND OIRECTORS IN 11
e D :‘. 1 Detete TILE [ charge O Addition
NAME GARCIA—RICHARD J NAME
STETADDRESS | 1119 PERIWINKLE WAY ¥/ S0 STREET ADDRESS
CTY-57-27 SANIBEL, FL 33957 | cv-st-ze
TE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2% CITY-§T-2P
TITLE [ pelete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P
TITLE [ Delete TE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CITY-57-2P
TILE [ Detete TRE [Jchange  {T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oTY-S7-2P
e 1 Delete TRE O crange [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-2P ChY-57-2P

12. | hereby ceriily thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certity that the infarmation
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmem with an address, wit a!l other like empowered.

SIGNATURE: { Aitines T Gk wd g safos _237-yR 5747

NAME OF $IGNING OFFICER OR DIRECTOR Daytema Phone #




