FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000012012 Secretary of State
01-11-2008 90073 011 ***150.00

1, Entity Name

BLUE DOLPHINS LGI , INC

Principal Place of Business Mailing Address
8888 BAY STREET P.0. BOX 272 B
LITTLE GASPARILLA ISLAND PAACIDA FL 33946 US

PLACIDA, FL 33946 US

1 |
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIm Inﬂ Illu | IMH Im |Ml ||]|I “I“ | i

Suite, Apt. #, elc. Suile,l:.f\pt. # elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number .- Applied For
5 \ "OLDQ..DOG;O Not Apphcable
ap Country ap Couniry 5. Certificate of Status Deswred ] g‘ggi L.:d':‘;bonl
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registersd Agent

Name

LIVINGSTON, B. DAVE
8888 BAY ST Street Address {P.0. Box Number 15 Not Acceptable)
LITTLE GASPARILLA ISLAND
PLACIDA, FL 33976

City FL 5 Zip Code

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

SIGNATURE v
Spnanue, typed or prmed name of registefed agent and e f apphcable. (NOTE: Registered Agent SIQNATE requyed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P.T 5 [ petete TIME {J Change ] Acdition
NAME LIVINGSTON, B. DAVE NAME
STREETADDRESS | P.O. BOX 272 STREET ADDAESS
CiTy-S1-2P PLACIDA, FL 33946 CrYY-Si-BP *
e VPSS O pelete nme [ Change [ Adeitian
NAME LIVINGSTON, VICKI C NAME
STREETADDRESS | P,O. BOX 272 STREET ADDRESS
CITY-51-2P PLACIDA, FL. 33945 CY-5T-7P
TITLE DIR [ petete ME Ol change [ Addition
NAME LIVINGSTON, B. DAVE NAME
STREETADDRESS | P.O. BOX 272 STREET ADDRESS
CITY-ST-2P PLACIDA, FL 33946 CITY-ST-2P
TILE DIR O Delete nne [0 Change ] Aodtion
NAME LIVINGSTON, VICKIC NAME
STREETADDRESS | PO, BOX 272 STREET ADOBESS
CiTY-S1-2P PLACIDA, FL 33945 ChY-ST-2P
e 3 oelete LE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GrY-ST-2°P CITY-S1-27
e ] pelete TLE [J Change ] Adoitian
NAME NAME
STREET ADORESS STREET ADTRESS
CrY-57-2P CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplemenatal report is true and accuraie and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered .

SIGNATURE:

\\ a\oa BOoo-321-2133
T o

Daytrre Phane

. DAL L\\‘.\V'\JC\S'\‘O\D



