2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000011104

1. Entity Nama
DOLPHIN BEACH SERVICE, INC

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

9001 HWY 98 WEST .
DESTIN, FL 32550

Maifing Address
ROITH BELLE MEADE DR,

PENSACOLA, FL 32503

a .,

a ER o

000 0 0

CR2E034 (11/05)

“] 02082008  No Chg-P
4. FE| Number Applied For
14-1948371 Not Applicable
8. Certfieats of Status Deasired $8.75 Additional

Foe Raqulred

8. Name and Address of Currant Reglstsred Agint

CLARK, STEVEN C

3081 BELLE MEADE DR.
APT. B

PENSACOLA, FL 32503

4. The above named entity submits this statement for the purpose of changing its ragistered ofﬂca or registered agem or bo!h in the Stata of Florida, I am 1amillar wixh and accepl

the obligations of ragistered agent.

.

SIGNATURE

: i : L : |
V
. ; .

P

Sigrature, typad or printed name of registersd agsnt and s if applicable.

{NOTE' Rogisterad Agent signature sequired whan tenktating)

9. E'action Campaign Financing

FILE NOWI!! FEE IS $150.
S $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Foe will be $550.00

Added to Fees

$5.00 mayBe

— it

10, QFFICERS AND DIRECTORS |

TTLE P

HAME CLARK, STEVEN C

STREET ADURESS | 3081 BELLE MEADE DR. APT. B
CITY-ST-2IP PENSACOLA, FL. 32503

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CitY-sT-2P

TME
NAME :
STREET ADDRESS s

CITy- §T-2P

TITLE
NAME
STREET ADDRESS

CITY-57-2P RN SN

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

wa

DO NOT WRITE .
IN THIS SPACE S

12. | herepy certi

that tha information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on en attachment with an address, with all othgr like empowered.,

SIGNATURE: L

does not gualify for the exemptions comamad in Chaptaer 119, Flcmda Statutes. ! further cerlify that the Informahon
accurate and that my signature sha# have the same legal effact as If made under oath; that | am an officer or director
of the corparation or the rece:ver or trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; end that my narne appears in Block 10 or Block 11 if

Steon C, Clapk, Lrcthd [ acus (550) 259440/ ]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimp Phone #




