P

2007 . FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022647 Mar 21, 2007 08:00 AM
t. Enuty Name
DOLPHIN COVE, INC. Secretary of State
Puncipal Place of Business Mailing Addross
1811 E MERRITT ISLAND CAUSEWAY 1811 E MERRITT ISLAND CAUSEWAY
RO R
2. Prncipal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile. Apl # clc. 1st MOORE CR2E034 {10/06)
City & State City & State 4. FEI Numbor Applied For
59-3303173 Not Applicablo
Zip Counlry Zip Counlry 5. Corlificate of Stalus Dosired R’ ?g'ggqt’:gad:iona'
6. Name and Address ot Current Registered Agent 7. Name and Addregs of New Raglstorad Agent
Namao
CHAILDIN, A J
1165 S. BANANA RIVER DR Streel Address [P.O Box Number is Nol Accoplable)
MERRITT (SLAND FL 32952
City FL Zip Code

8. Tho abovo named entity submits this statement for the purpose of changing /s rogistored office or registerad ageal, or bath, i the State of Florida. | am familiar wiln, and accept
tha obligations of registerod agent.

SIGNATURE
Signature, typed of prnled nome of registared agoni and tite ~ appheable, {NOTE- Reguslgred Agant s.gnalure raégquired when remstabing) DATE
Aft F‘;E h“o‘;vog! :EEVL?"sB‘ngso ' 9. Eieclion Campaign Financing $5.00 may Be
er May 1, 2007 Fee e $550.00 . Trugl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE L T usete mie Ol change [ Additian
NAMI CHAILDIN, ANTHONY J NAML . .
HOOnane 24 oo

arpeeT sopntss | 165 S. BANANA RIVER DR SIRITT ADDRESS P fa'ﬁ:"l:l:‘hl.-:l'[:""‘[l-}'ﬁ y Y
CIY-S1-2IP MERRITT ISLAND FL 32952 CITY-SI-2IF Wt D TR R TR LR TS
TE [ Delete Tne [ change [ Aadilion
NAME } NaML,
SIRLEY ADIKESS STREET ADDRI S5
CITY-S1-2IP CiTY-ST-2IP
L T betele s [Jchange (] Addifion
NAME HAME
SIRLEY ADOR S5 STREET ADDRLSS
CITY-ST-2IP CIrY-SI-2IP
filiE T Dolete e [ change [ Addilien
NAML, HAME
STREET ADDRESS STREL) ADOM $8
CIY-8T-7IP CITY-$1-2IP
it D Delete L ) Clchange ] Addftion
NAME NAME
SIREET ADDRESS SIRELY ADDRY S8
eIry-s1-2IP CIrY-SI- 2P
HRE [ peleta ILE [ Change [ Addition
HAME NAMIL.
STAEET ADDRLSS STREET ADDRESS
CINY-8T-21P CITY-§1-2IP

12, | hereby cervly that iho information suppiiad with 1his filing does not qualily ifor the exemptions conlaincd in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signalura shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or rusteg ampowered [o execule this report as required by Chapler 607, Florida Statutas; and that my name appaars in Black 10 or Block 11
il changad, or on an attachment with an address, with al other ke empowered.

SIGNATURE: @ A.T. CHAuDw 3-{3 -07 321 449 (1D

RIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caie Dayirme Phone £ ‘




