FILED
“2006 FOR PROFIT CORPORATION  ~ APpr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000061473 04-28-2006 90149 039 ***150.00
1. Entity Name
DOLPHIN LAND TITLE, INC.
Principal Place of Business Mailing Address ) q U U D ORiw
155 CRYSTAL BEACH DR., 5TE. 100 155 CRYSTAL BEACH DR., STE. 100 : -
SUITE 215 SUITE 215
DESTIN, FL 32541 DESTIN, FL. 32541
e s ORE RSN AEREATEN AR
Suite, Apt. #, alc. Suite, Apt. #, atc. 04052006 Chg-P GR2ED34 (11/05)
Cily & Siate Cily & State 4. FEI Number Applied For
59-3583480 Noi Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desirec (] ?eae :;:;;lgci’lional
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Reglistered Agant
Name
SCHROEDER, STEPHANIE R
155 CRYSTAL BEAGH DR_, STE. 168 '1| T Street Address (P.O. Box Number is Not Acceptable)
SUITE 215

DESTIN, FL 32541

City FL | Zip Code

8. The above namad anlily submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature_ typed of printed name of registerad agent and tite (f applicanie, (MOTE: Registered Agent signature required when rairstating) DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campaign F.'mancing $5'00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petere TITLE [ Change  [] Addilion
NAME SCHRODER, STEPHANIE NAME
SIREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDAESS
CHY-ST-2IP DESTIN, FL 32541 CITY-ST-2IF
TITLE D O pelete TILE [ Change  [C] Addition
NAME CASTLE, HARROLL NAME
STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDRESS
CITY-8T-2IP DESTIN, FL 32541 CITY-ST- 2P
TLE \' {7 Delete e [ Change [} Addition
NAME CASTLE, JACQUE NAME
STREETADDAESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDRESS
CITY-5T-21P DESTIN, FL 32541 CITY-ST-21P
TiLE 3 Delere TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
&iry-81-21P CIiY-57-2IP
TMLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP GITY-ST-2IP
TI1LE 3 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2IP CIrY-S1-2p

12. 1 hereby certify that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or sefplermaqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the péceiver or t'ystee empowered to execula this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an altaghment with an address, with all othar like empowerad.

s
SIGNATURE: S W IAIT  Jacque Castle 4/7/06

ell
TYPED OR PRINTEL NAME OF SIGNING OFFICER OR GIRECTOR Cate Daytime Prore #




