2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # P98000098450

1. Entity Name
WILD ABOUT DOLPHINS, INC.

Principal Place of Business Mailing Address
1616 ATLANTIC BLVD., #6 P.0. BOX 747
KEY WEST, FL 33040 KEY WEST, FL 33041

- RO AT

04142008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0878818 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired
Fea Raquired

6. Name and Address of Current Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above namec entily subrmts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent snd fitla if spplicable (NOTE. Aagistared Agant Sicratuns requined when reinstating) DATE

FILE NOWINl FEE IS $150.00 9. Elsclion Campaign Einam:ing O ss'oo May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, Added to Fees
l_!l“lr‘lnl‘:ngggng
10. QFFICERS AND DIRECTORS ARG B
| 15/23/08~80008-009 150,00

FITLE PSTD
HAME SULLENGER, SHERI

SIREET ADDRESS | 1616 ATLANTIC BLVD #6
CITy-§1-218 KEY WEST, FL. 33040

TMEe

NAME

STREET ADORESS
CITY-ST-2IP

TILE
NAME

avsrae DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST- 2P

TME

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP 4

12, | hareby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or irusted empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n arachment with an :ddf. witl other like empowered. .

SIGNATURE: _ & o l[/zz/gy I5=2 9504
GIGNATURE AND TYPED NAME OF SIONING OFFICER OR DIRECTOR Dats Darytma Phone #




