2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022647 Feb 15, 2008 08:00 AM
1, Enlily Namg .
’ - Secretary of State

DOLPHIN COVE, INC,
Fancipal Place of Business Mailing Address
1811 E MERRITT ISLAND CAUSEWAY 1811 E MERRITT ISLAND CAUSEWAY )
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
2. Pracpol Place of Busingss - No PG, Box ¥ 3. Mailng Addrass

Suna, Apt # elg. Suie, Apt 4. aio. 15t MODRE CR2E034 (10/07)

Ciy & State City & Siate 4. FEi Number Appiied For

59-3303173 Not Apgticable
n Counvy Zp Country 5. Certficate of Status Desirod R/ ?i.'ﬂ/esqgrd;;tional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

|
?:-'B%I LSDIEJA:]AJNA RIVER DR Street Address (P Q. Box Number is Nat Acceptable) ‘
MERRITT ISLAND FL 32952

City FL Zipy Code

8. The Aoave named entily submits this statement for the purpese of changing its registared office or registered agent, or wot. in the State of Florda. | am familiar with, ang accept
the cohgations of reqistered agart.

SIGNATURE

Santure e ped or e pan e 3t sered anectated (i Furpl eac INGTE Registtrad AZoel g [iralury “eguras vl ol gi BATE

8. Elecuon Camoaign Financing $5.00 may Be
Trust Furd Contubuton. ] Added to Fees

i Make Check B

LT R R TTE LOT T PR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTGRS IN 1
T P T oeete TmF OIolage [ Avdition
NAME CHAILDIN, ANTHONY J NAME
STREET ARDRESS 165 S. BANANA RIVER DR STREFT ADDRESS |
orv.s-ne [MERRITT ISLAND FL 32952 QiTY-57. 7P
THLE [ asete TITLE OcCrange [T saditon
e : R 2
STREFT ADDRESS STREET ADORFSS 2725 08 -R0059-00% 158,75
SITY-51- 317 CITY-ST-2IP
L [ paete s [J change [ Addtion ‘
HAME HAME
TIRERE ALDRESS STREET ADDRESS
Y- ST-282 GITY- §1-21P
INLE 3 Delete TITLE Ol change [ Addition
NAMSE NAME
STREET ADDRL3S ST3EET ADDRESS i
CITY-ST-21 CITY-5T-2IP |
TiTLE O Deiete T [l Crange [ Aadition
MAME HEME
STRELT ADUHESS SIHEET ADDRESS
LITY-ST- 2P CITy-§l-21
THLE [J peiate TME [O) Crange [ Addon
NAWE HAME
STREET ANDRESS STREET ADDRESS
Y- ST-2P CiTY-5T- 2P

12. | haraby certity that the information subphed vath st filing does net qualfy for the exemetions contained in Section 119, Florida Statutes | furtner carlify that the intormation
indicated on (his report of supplemental rapan is rue and accurate ana that my signature shall have the same legal attact as if made under oath: that | am an ofiicer or director
of 1he corporation or Ine receiver o frusiee empowered to execule this reporl as required by Chapter 607, Florida S1atutes: and that my name appaars in Bicek 10 or Block 11
it changed, or on an mrachne\m with an addrass, with ail ather ike empoweres).
\

SIGNATURE: @ (Dt AT .Clapn 2-{1-0¥ 321 652 SY¥2

SIGNADRE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Cao Thvss m Foore =




