| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000098450 05-02-2006 90176 035 ***150.00
1. Entity Name
WILD ABOUT DOLPHINS, INC,
Principal Place of Business Mailing Address q yusroogvy
1616 ATLANTIC BLVD., #6 P.0. BOX 747
KEY WEST, FL 33040 KEY WEST, FL 33041
e s AT OO
Suite, Apt, #, etc. Suite, Apt, #, efc. 02082006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0878818 Not Applicable
Zp Couniry Zp Country 5. Certificatg of Status Desired (] ?eaeigesq af:dhb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and (il if applicable. {NOTE: Registared Agen sinature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancing . $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [Jchange [ Additicn
NAME SULLENGER, SHERI NAME
STREET ADDRESS | 1616 ATLANTIC BLVD #6 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CIry-57-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2P
TILE 3 Delete TIME [ Change {7 Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CY-$T1-7P CITY-$7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-S1-2F
TIILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does net qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sHfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:J;{"’\' W\ SHek o L Suttewger.  43/06 305375026

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dale 7 L4 Daytime Phone #




