2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

P0O6000011104
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
DOLPHIN BEACH SERVICE, INC 02-12-2007 90108 033 1 58.75
Frincipal Place of Business Mailing Addreoss
9011 HWY 98 WEST 30681 BELLE MEADE DR.
DESTIN FL 32550 APT. B :
e AR A
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
9 O_O ) Hwy, 98 wes+
SUllC. A L‘#‘ G[C‘d_ . SUI[C, Apl. #, clc. 1st MOOHE CR2E034 (10."06)
Destin €1 __
City & State City & Slale 4. FE| Numbar | Applied For
ZA5S5ES V{/ﬁ‘/“on J4- 194237 ) Not Applicable
7 Couniry ap Country 5. Corlificale of Status Cesired IE' gg’gfq‘ﬁ?;}“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CLARK, STEVEN C _
2081 BELLE MEADE DR. Stracl Address {P.O. Box Number is Not Acceplable)
APT. B
PENSACOLA FL 32503
Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in lhe State of Florida. | am familiar wath, and accepl
the obligations of registered agent

SIGNATURE

Sgnatute, typed or nnnted narme of ragistered agent and blle r apckeavla. INOTE Regrsterec Agent Bgnalute reaused when renstaiing) CATE

FILE NOW!Y! FEE IS $150.00 ) — .
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [ Addedto Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 1

nnr P [T palnte m, [] Change  [] Addition
i CLARK, STEVEN G N '

SIRFITADDRESs | 3081 BELLE MEADE DR. APT. B STHLL T ADDR 88

oy si-ap | PENSACOLA FL 32503 Y S1Dp

1NE [ Delele e O change [ Addition
HAME NAME

SIRLET ADDRESS SIHCET ADDRL5S

ciry sT-ZIP CIY S1-71P

THE OJ Detete T [ Change [ Addition
HAM: NAMI

SIRCET ADDRLSS SIRLE T ADDRE 55

ciy SI-AIF CIY ST 2P

THLE [ Delete E: [Jchange [T Adgition
NAMI NAME

SINET ADDRESS SIREFT AP S5

Gy SI 2P GClIY St AP

e [ pelete e [ change [ Addition
HAMT MM

STREET ADDRE S8 SIREET ADINSS

iy -sI-7p Gy S5-2Ip

I3 21 Deete it 7] ¢hange [ Addilion
NAML NAME

SR ET ADDRESS SIRTT | ADDRSS

Iry SI-op Gy $1 1P

12. | herehy cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Flarida Stalutes. | further cerlify (hat the information
indicated on this report or supplemenlal repert is Iruo and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
ol lhe corporation or the reconver or lrustee empowered (0 execule this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block {1
if changod, or on an atiachment wilh an address, with all other like empowered.

SIGNATURE: %D/ ([l Ghovan ¢ Clach fres! bt 2- lraces (1503059 toif

SIGNATUAE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER (0H IRECTOR Date Paylirme Phone ¥



