2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000094327

1. Entity Nama
BULL DOLPHIN ENTERPRISES, INC.

Feb 19, 2007 08:00 AT
Secretary of State

Principal Placa of Busingss Mailing Addrass

10 N. PARK AVE. 10 N PARK AVE

APOPKA, FL 32703  US APOPKA, FL 32703 S
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{?:.'.‘ 4. FEI Number Applied For
o 59-3542324 Not Applicable
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6. Nama and Address of Current Registered Agent

NELSON, BRYAN By
10 N PARK AVE : PRI
APOPKA, FL 32703 Sl
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B. The gbove namad entity submts this statement fer the purpose of changing its registerad office or reg
the obligations of ragistered agent.

SIGNATURE

isterad agent, or hoth. in the State of Florida. | am familiar with, and accept

Sigrature, typed or printea name of regislered ageni and titke )l apphcable. [NOTE: Regisierec Agent signature required whar reinsiating) DATE

FILE NOWIII FEE IS $150.00 8. £lection Campaign Einancing O
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |
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TIME P

NAME NELSON, BRYAN F
STREET ADDRESS | 10 N. PARK AVE.
CITY-§1-21P APQPKA, FL 32703
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12. | hereby camethal the infarmation supplied with this filin g dces not qualify for the exempticns contained in Chapter 119, Flenda Slatules | iurlher certify that the information
i

indicated on t accuraie and that my signaiura shall have
of the corporation or the rece

changed, or on an attachm

SIGNATURE:

s report or supplemental raport is true gn

ith an addrasg with afl other ke empowsred.

r or trustee empowerg 16 axscuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bruan Nelsan 2907 407-886-7553

tha same legal affect as if made under oath; that | am an officer or diractor

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYJ

Dais Ciaytime Phong #




