2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S27387 - Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
DOLPHIN COVE CAFE, INC.
Principal Ptace of Busingss Mailing Address
421 PARK AVE ' " P.0.BOX 888
s R ”"”M NI "l” II"I wll 'lw ’ll’l’l” Im‘ mﬂ I’l“l’l“ m”m ” lm
2. Principal Placo of Busingss - No P.O, Box # 3. Mailing Address
Suile, ApL #, olg, Suile, Apt. #, olc. 15t MOORE CR2E034 (10}06)
City & Slale City & Slale 4. FEI Number 65-0247041 Applicd For
Not Applicable
Zip Country Zip Counlry 5. Cecriilicalo of Stalus Desirad O gg.g?qﬁ:ﬂ:c;tmnal
€. Name and Address ot Current Reglstered Agent 7. Name and Addrass of New Registered Agant

MName

HEIMANN, WAYNE K i
36 MEDALIST CIRCLE Streol Address (P.O. Box Number is Not Accoplable)
ROTONDA FL 33947

City FL 1 Zip Code

8. The above namod enlity submils thss slatement for the purpose of changing ils registerad office or regislored agont, of bolh. in tho State of Fiorida. | am familar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyped of prinled name of reguslered agent and tile 1 apphcable (NCTE: Regmslersa Apgent sgnoture requrad when seinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Eloection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Witl Be $550.00 .

Make Chock Payable to Florida Department of State TrastFund Conrribution. - L1 Addedto Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Inie P [ pelele mr O Crange [ Acition

NAKE CAMP, JULIE NAME e

SIREET ADDRLSS 3500 RENAULT CIRCLE SIRFLT ADDRESS !_IUUUUL”:IL{U:“Q‘?

SITY-ST-2F NORTH PORT FL 34286 CIY-S1- 2P N2A09/87-50053-015 150,00

TIHE VP O Delele L [Jchange 3 Addilien

NAME HEIMANN, WAYNE K || NAML

STREET ADDRE s | 36 MEDALIST CIRCLE STREET ADDRESS

¢ly-sl-7ip ROTONDA FL 33947 CAY-$1-2IP

HILE (J pelete TmE [ Change [ Addition
. NAMT A - e e . _NAMF_ . - . - - : .- - .

STREET ADDRESS STREET ADDRESS

CHY - SI- 211 CITY-51-2IP

Tne J petete ne {1 Change [ Addinon

NAME NAME

STREET ADDRESS SIRLEY ADDRESS

CINY-SI-2IP CIY-S1-21p

TLE [ Celete TILE [ change [ Addinon

NAME NAME

SIRCET ADDRE S5 SIRLL] ADDRESS

CITY - ST-21P Y- SI-7IP

HILE O Delsle Tme [ thanga [ Addinen

NAME HAME

STREET ADDRI SS SIRLFT ADDRFSS

CIry-s1-21p CIY-81-21P

12. | heroby certify thal the informalion supphed with this filing does nol qualify for the exemptions containad in Section 119, Florida Stalutes. f further cerlify thal 1he information
angrt is truo and accuraie and that my signature shall have tho same legal elfoct as if made under calh; that | am an officar or diroctor

indicaled on lhis report o supplasentek: C I
of tho corporation or the fecgifero 3, 8Mmyowered 10 executs this reporl as raquired by Chaptler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on ap-d *\ 3 Skosy, with all othor like empowersd.

ﬂ& Tulie. Camo Bol-07  49-utoned

‘..?t’,-f’
SIGNATURE: S

5|PNA}=63;AND nrpeﬁpn PRINTED NAME OF BIGNING OFFICER OR IMRECTOR [ Data Daytiera Phona ¢




