2008 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P98000094327

1. Entity Name
BULL DOLPHIN ENTERPRISES, INC.

Secretary of State

Mailing Address

10 N PARK AVE
APOPKA, FL 32703

Principal Place of Business

10 N. PARK AVE.

APOPKA, FL 32703 1S us
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4, FEI Number Applied For
59-3542324 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fas Required

6. Namo and Address of Current Registered Agent . -.j ;:’ ;x; 1’§.e s g b b !.; i gai..
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the obfigations of registerad agant

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Fiorlda | am {amiliar with, and accept

Sigratura, typad or printed namae of registarac agent and 1ile if spphcabie

(NOTE Reglistarad Agent signature required when reinstating)

DATE

9. Efection Campaign Financing

FILE NOWIIl FEE IS $150.00 S
Trust Fund Centritution.

After May 1, 2008 Feo wiil bo $550.00

$5.00 May Be

Added to Fees-

]

10. OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-ST-21F

P
NELSON, BRYAN F
10 N. PARK AVE,

APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-87-2F

HTLE

NAME

STREET ADDAESS
CImy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
Cily-S1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST1-21P
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indicated on this report or supplemental raport is true an

changed, or on an a% with an addresn«ﬂ/p other like empowered.
SIGNATURE: Bryan

12. | hereby cerify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if

E_Nelson L/30/03 (427) 384 -7553

GNATU N© TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Date Daytimé Phone ¥




