2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P06000038104

1. Enuty Name

BLUE DOLPHIN EXPRESS INC.

Secretary of State

Principal Place ol Business Malling Address

9350 GLADIOLUS PRESERVE CIRCLE

FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US

9350 GLADIOLUS PRESERVE CIRCLE

DO NOT WRITE IN THIS SPACE

AR

04092008  No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
20-4564132 Not Appiicable
" . $8.75 aaditional
5. Certilicate of Status Dasired 1 Fee Required

6. Name and Address of Current Registered Agent

MILLIS, GREGORY T
9350 GLADIOLUS PRESERVE CIRCLE
FORT MYERS, FL 33508

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent. or both. in the Slate of Flonda. | am familiar with, and accept

the ahligations of registerad agent.

SIGNATURE

Signalure, Iyped of preied narme of registered agent and Iitle i apphcAbla

(NOTE: Aegistersd Agenl signature required when rensiaing) DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 MayBe | | mrinmeE e
Added to Fees UL J35.d -
D4/ 30/08-60043~-007 150,00

10. OFFICERS AND DIRECTORS [
TILE P
NAME MILLIS, GREGORY T

STAEET ADDRESS | 9350 GLADIOLUS PRESERVE CIRCLE
CITY-SI-2IP FORT MYERS, FL 33908

Llrt3 S

NAME MILLIS, TRACY

SIREET ADORESS | 9350 GLADIOLUS PRESERVE CIRCLE
CIry-81- 2P FORT MYERS, F[ 33908

Mt

NAME

STAEET ADDRESS
CITy-Sk-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-29

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE -

12. | hereby cerdy that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an officer or diractor
powerad 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

of tha carperation or the raceiver
changed, or on an attachm

SIGNATURE:

with all other ke empowered.

IGNATURE AMB¥YFED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Y %702’ N7 5-320- P72/
7 =7

Date Daytma Prona ¥




