FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000061473 04-18-2008 90046 013 ***150.00
1. Entity Name
DOLPHIN LAND TITLE, INC.
Principal Place of Business Mailing Addrass 40 07 2 36 q
155 CRYSTAL BEACH ER., STE. 100 155 CRYSTAL BEACH DR., STE. 100
SUITE 215 SUITE 215 : :
DESTIN, FL 32541 DESTIN, FL 32541 ) )
B R A ERRTOC O EREREERR MR
Suite, Apl. #, atc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbrer Applied For
59-3583480 Not Applicable
Zp Couniry Zip Country 5. Cerlificats of Status Desired O geae' ;gqgg:;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, STEPHANIE R
155 CRYSTAL BEACH DR., STE. 100 Street Address (P.0. Box Number is Not Acceptable)
SUITE 215
DESTIN, FL. 32541
City FL I Zip Code

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

SIGNATURE - 4 - o L
— - o —oeme Signature, typed or pintad name of registered agent and ntle il applicabte .—— (NOTE: Ragigiarad Agen! signature required wnen rainstaring) - - - e - = - --DATE e m =
Lkt hﬂl;’lilE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

"' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees B i

. ‘ o T s L
10, OFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nne -TPD X Delete TLE [ Ctange [ Addition
NAME SCHRODER, STEPHANIE NAME

SIREET ADORESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDRESS

GITY-ST- 2P DESTIN, FL 32541 CIry-Si-2p

TILE D O Delete TILE [ Change [ Adition
NAME CASTLE, HARROLL NAME :

STREETADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ABDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-8T-ZiP .

TITLE VP [ Delete TITLE : O Change [ Addilion
NAME CASTLE, JACQUE HAME

STREET ADDRESS | 155 CRYSTAL BEACH DRIVE, STE 215 STREET ADDRESS

CiTY-ST-2IP DESTIN, FL 32541 GiTY-ST-7P

TITLE 7] Delete TITLE [1change  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciry-ST-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS i ) STREET ADDRESS

oy-stgp [Tt T T T ciry-§T-2P L . o
e i O Detete TnE ' [ Change [ Addition
NaME : i . o NAME S

smeeTaoDRESS (T T 0 T Ul e CTREET ADDRESS i ’

SQITY-§T-2P - |- - : - - - coy-si-ap Coe- - - s = m— -

12.1 | hareby cerlify 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 report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an ress, with all other like empowered.

SIGNATURE: @?dé&gﬂ_gw, oA DO
SISNATURE ANdTYPED OR PRINTED NAME OF SIG| G OFFICER OR DIRECTOR 7 M DaYl"Y"e Phona #




