FILED
Apr 21,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION ' 04-21-2008 90077 016 ***150.00
ANNUAL REPORT

DOCUMENT # P07000068355

1. Entity Name

DOLPHIN COMPANIES, INC. - 74781

Principal Place of Business Mailing Address

3318 5 WEST SHORE BLVD 3318 § WEST SHORE BLVD

TAMPA,, FL 33629 TAMPA,, FL 33629

B AR WA R
Suite, Apt. #, silC. Suite, Apt. #, etc. 04162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For

: : 26—0?34 73 ? ’ Not Applicable
Zip Country Zip Couriry 5. Certificats of Staius Desirad O ?eae.;esqlfi\:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

Name
FERNANDEZ, CLIFFORD D
3318 S WEST SHORE BLVD Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33629

City - FL [ 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 obllgations of registered agent.

SIGNATURE
Signatre, typed or trited name of ragistered agen: and tie If apolicatie. {NOTE: Registerea Agen: Mgrature reQuirec wher reinataing) DATE
FILE NOWII FEE IS $150,00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
"TITLE P O3 petete TIMLE [JChange ] Addition
NAME FERNANDEZ, CLIFFORD D NAME :

STREET ADDRESS | 3318 S WEST SHORE BLVD STREET ADDRESS

CTY-ST-21P TAMPA, FL 33629 CITY-S1-2IP

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-§T-2P

TNLE (3 pelete TITLE {7 Change [ Addition
NAME NAME

STREET ABORESS STAEET ADDRESS

CITY-§T-2P GITY-§T-2IP

THLE Tt [ oetete e CJchange [T Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-5T-2P

TITLE L1 pelete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TOLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS G STAEET ADDRESS

ChY-57-2P ¢y-s1-2IP

12. t harehy certity that the informat on supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemaptal report is trua and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment widf an: address, with all other like empowered.

% o N G- uéa/?aaf PR.CRC. 7757

LY

SIARABIIATIIYFE™,



