Kz

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Jan 11, 2008 08:00 A

DOCUMENT # P05000079235

1. Entity Neme
DOLPHIN {SLAND CHARTERS, INC.

Principal Place of Business Mailing Address
1119 PERIWINKLE WAY 1119 PERIWINKLE WAY
SANIBEL, FL 33957

#180
SANIBEL, FL 33957

0 T

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

20-2937064 Not Applicable

O $8.75 Additiona

8. Certilicate of Status Desired Fee Required

8. Nama and Address of Curreit Registersd Agent

GARCIA, RICHARD J Do NOT WRITE

1119 PERIWINKLE WAY

SANIBEL, FL, 33057 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida. + am familiar with, and accept
the obilgations of registered agent.

SIGNATURE ——— :
L . w,waummdwwmmlw {NOTE: Regisred AQant Sonarm nicqursd whisn nstang) DATE
. FILE NOWH! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo
.. Aftor May 1, 2008 Foo will be $330.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME GARCIA, RICHARD J

STREET ADDRESS | 1119 PERIVANKLE WAY #180
CITY-S1-289 SANIBEL, FL 33857

000007725
et m«*nma -a0034-

STREET ADDRESS
- CITY-ST-2P

D20 150,00

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CeTY-ST-21P

TTLE - PR - PR
STREETADDRESS { -~ .r2 50 LSRN
CMY-ST-2P

12. | hereby cenify that the information sugphed with thig filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further corlify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recetver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowere

SIGNATURE: _‘%‘7'%/ 1Tl 2370502078
DR PRINTED NAME OF SX0MING OFFRCER OR DIRECTOR LS ™ Deybrna Phone #




