‘2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000077226
1. Entity Name F l i_. E. D
DOLPHIN INDUSTRIES, INC.
08 JUi 11 ARI0: 52

Principal Place of Businass Mailing Address G it ,i_ 5 | ;‘i'[ {'“
3800 JOSIE LANE 3800 JOSIE LANE T eerr ORI
SUITE 3 SUITE 3 ALLAAASSEE, FLORIDA
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
R LR TR

Suite, Apt. #, etc. Suite, Apl. #, elc. 05282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied Far

51-0843224 Not Applicable
Zp Country 2 Country 5. Cartificate of Status Desired V gg‘;;ﬁ?:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent- - -
Namea
RONSPIES, JAMES F
3800 JOSIE LANE Street Address (P.0. Box Number is Not Acceptable)
SUITE 3
PALM HARBOR, FL 34685
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 obligations of registerad agent.

SIGNATURE
Signature, typad or primted name of registered agent and litke if apgpticabla {NOTE: Registereet Agent signalture reéguired when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be
Amended AR is $61.25 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE - . OO [ Addition
s SO0 131 oosE0E
NAME RONSPIES, JAMES F NAME R el = 5o
Il - -
STREE] ADDAESS | 3800 JOSIE LANE #3 STREET ADDAESS 0B/ 10/03--01003--024  *#70.00
CITY-S1-2P PALM HARBOR, FL 34685 CITY-ST-2P
TINLE O pelete TILE Dircctor [T Change m}\dditinn
RAME NAME Aubreq GShaerro b
STREET ADDRESS STREET ADDRESS | ot Cypress Cove Loy
CITY-ST-ZIP CITY-SI-2IP 'rhrpon Spro'-‘\qs, FC 3._“’88
TLE O petete TME Director O ctange (X Adcition
::::EET ADDRESS ::::ir ANDRESS John S kﬂe’
CITY-$1-2IP orvsze | 3qa£<ga"ét‘5°{qg‘:n
me [ Detete TME Dm(f, v -Presidend [ Crenge Wmmlion
ot RvE Rohhic L. Amende
STREET ADDRESS STREET ADORESS |} ¢ , 4y T/ ter Run
CITY-ST-2P CITY-S1-2IP Odesc £e 33550
IMLE 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-zp ciry-S1-21P ml;l \
- M2 A —
TE O3 Delete TrLE A \ [l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby gertily that the information supplied with this filing does not qualify fgs the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg ) signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion of the receiver or trusiee empowewd la executs thls required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. /
SIGNATURE: N7 ﬂ ;’%m of 22) S Azz

SIGNATURE AND TYPED 0f D NAME OF SIGNIJX: OFFICER OR DIRECTOR Daytime Phone #

leﬂ\cs -P. ,I')\onﬁpic S




