FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000058356 Secretary of State
+. Entity Mame 02-14-2007 90053 020 ***150.00
DOLPHIN DEVELOFPMENT OF NAPLES, INC.
Principal Place of Businass Mailing Addrase
2313 ELIZABETH COURT 2313 ELIZABETH COURT Guulovvs
NAPLES, FL 34112 US NAPLES, FL 34112 US
e T[S VA WAGMOEEO S EL A
Suito, Apt. #, e, Suits, Apt. ¥, etc. 01102007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Mumlner Applicet For
20- 494519795 Mot Applicaole
Zip “ouniry “in Catriry 5. Cerliticate of Staius Desired )] Egzlgfqlﬁ:‘:dmuml
6. Name and Address of Current Registered Agent 7. Name and Addroess of Noew Registered Agent
Narne
LUPO,DAVID T
1100 FIFTH AVENUE SOUTH Suent Address (P.0. Box Nursber is Mot Acceplatila)

SUITE 301
NAPLES, FL 34102

cip Code

City F L.

B. The above namad eniity submits his statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Flarida. | am familiar with. anc? ascep:
the obligations of registered agent.

SIGNATURE
Sipraane, v g b T F TEQES IR0 L agnt g ) A IE agisierend AQna sygnaduns Declzad wluin e nsrming) AR
FILE NOWT! FEE IS $150.00 9. Elractio_n CFLJ’Y][)niI:JI'E financimg $5.00 May e
Aftar May 1, 2007 Fee will be $550.00 Trust Furid Contribution. 03 Advedio Fees
10. OFFICERS AMD DIRECTONS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HLE 3 netete HiLL P/o [ change [P Acdition
HAME RAML VIR G T 40O M AS
STHEE T ADDRLES SISEETADORESS | o 3(3 cLtZTACETH cr
CHY-ST-2F CITY-S1-7iF N ApQLE S( Eo 3e/ila - Sety g
THILL ' 1 Delete i3 [Chchange (1] Adeition
HAML NAME
SIHEET ADDHLSS SIHLLT ADCRLSS
ClY-Sr-alp CITy-ST-21%
THLE O velete ImLE [ trange [ Adoilion
HAME HAME
SIREET ADDRLSS SIREE| AITAESS
GHY-5I-2p SIY-S1-49
ITLE O selete it ] thangz [ Adeition
HARE NakdE
STREEF ADDILES SIRLEF ADDRESS
GITY-51-21P LAY G1-202
ML M ot THLE O Change [ Aceition
HAME AME
STRELT ADURLSS STRELT ANDRESS
Y -51-¢19 CITY -SI-21P
TMLE [ celere O Changs [ Addition
HAME
SIREET ADBRISS IRELT ADDCSS
CITY-S1-4IP CUY-5T-4P

12, Thereby cartity that tha information suppliod with this filing dows nat quality tor the exemplions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on tis report or supplemental repori is true and accurate and that my signature shafl have the same legat etfect as if rnade under ok, that | am an officer or direcior
of tha corporation or the receiver or trustos empowoered 1o sxocute this report as requirad by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowerad,

' , b, 2-s0-07 439 450 4970

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OHDIRECTOR Daws ©

A O A PRES

SIGNATURE:

SIGNATY) Haytierg P mge o




