2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR S FILED

DOCUMENT # P98000082741 - — - Apr 27,2007 08:00 AT
* Sy Name Secretary of State
SILVER DOLPHIN CO. OF N.W. FLORIDA l'y
Principa! Place of Businoss Mailing Address
300 MARY ESTHER BLVD #9 11 KINGSTON CT.
e e “"Hll“ll 'Im m“ ||m ||’” ||m||m ""' HI“ ’"H |‘||‘ Hl‘ll‘ » ’Il‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addraess
Suile, Apt. # clc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stalo 4. FEi Numbor _ Applied For
59-3536789 Mol Applicable
Zip Country Zip Counlry 5. Corlificalo of Status Desirod - ?&E&Q?SJ“"""'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCMILLAN, ELISE
11 KINGSTON COURT Slrocl Address (P.O. Box Numbor 18 Not Accoptablo)
MARY ESTHER FL 32569

City FL Zip Codo

8. The abova named enlity submits this staloment for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sgniture. yped o punted nnme of regisieres agent and tife r appheable. {NOTE. Reg stered Agent sgnature feaqured whan ransiating) DATE

FILE NOW!!L FEE IS $150.00 9, Elaction Campaign Financi
: , paign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Addedto Fees

Make Check Payabls to Florida Department of State i

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m D I3 Delete ] O change  [T] Adetion
NAME MCMILLAN, ELISE NAM!

st annerss | 11 KINGSTON CT SIRFE | ADDRESS UO0000735384

eny-si-np | MARY ESTHER FL 32569 CITY-§1-71P N5/ 10/707-30057-007 150,00
i D 5 oelele i : [Clcrange O Addivon
NAML MCMILLAN, MICHAEL NAMI

sirreranmress | 11 KINGSTON CT SIRFE T ADDRE 55

CIIY-ST-71P MARY ESTHER FL 32569 CIry-s1-211

N ™ Delets Ti; [ change [ Addition
NAMI NAME

STREET ADIRI 55 SIRLL [ ADDRL S5

CIIY- 51218 GIY-S$1-211

1k ] Delete il [ change [ Addilion
NAME NAME

SN ET ADDRESS SILL ADDIY 55

GHY-§T-/1p CITY-81- 21

e, . O Delele 1. [ change [ Addilion
NAME NAMI

SINELTADDRESS SIPLLI ADDRI 5%

CIrY-SI-2(p CITY-S1-71P

e L1 petele mit [ Change  [J Addilion
NAML NAMI

IR T ADDRESS STRILT ADDIE $8

Y -ST-21p CHY-SI- 7P

12. | horepy cerlify Ihat the information supplied with this filing does not qualify for ho exomplions contained in Soction 119, Florida Satutes. | further certify that the information
indicalod on Lhis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or direclor
ol he corporation or the recaiver of iruslce empowered [0 oxecy is reporl as required by Chapler 807, Florida Stalules, and thal my name appoars in Block 10 or Bleck 11

I

il changed, or on an atigghme #han a 55 with
SIGNATURE: W 41/0 7 P02 Y43,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg »




