2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s27387 Apr 02, 2008 08:00 AV
1. Gy Naun Secretary of State
. rd
DOLPHIN'COVE CAFE, INC.
Piircipal Place of Business Mailing Address
421 PARK AVE P.0. BOX 888
T T |<IIH|‘| ”l Hl“ ‘llll ml‘ ‘l“l lml‘lv |‘|H |‘|” mu l’l“l’l”ll““ll‘
2. Pringipal Piace of Busingss - No PO Box # 3. Makng Addrass
Suite, Apl e, Suie Apt # g, 15t MOORE CR2EQ34 (10107)
Ciy & Grae City & Slawe 4. FE! Number Appried For
65-0247041 Not Appahnatiln
P T i \ .
Zipr Couniry =i Loantry 5. Certlicate of Status Desired [ $8.75 5dd|zlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre:

g{BEIMQSXt’gI—AglNREIfEH Straet Address (P Q. By Mumber is Not Acreptable)
ROTONDA FL 33947

City 2y Code
! FL

8. The above named entity Submits shig gtatement for the puroose of changing its reqistered office ar registered agent, o Botn, in the State of Florida, 1 am familiar with, and accept
the chiigations of registened agent.

SIGMATURE

SHan e, lyped oF et nan e ol ng n ol renart et nte P plzacn, GTE Fogiswaes AZUr LS G L1 PP w e mar ol NATE
] 3

" FILE NOW 1! FEE'IS $150.00 +
After:May 1, 2008'Fée Will Be:$550.00"

g, Flection Camaaign Financing $5.00 vay ge

T o g EUUR RS Sioa UL Trust Furd Cormribution.  [] Acded to Fees
Make Check Payable 1o Florida.Department of State:
10. OFFICERS ANG DIRECTORS 11, ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
nnr [ I peete miF ] Change [ Aaduion
S |CAMP, JULIE e LHODDQRRTERTS
STEET AUDRSS | 3500 RENAULT CIRCLE SIKEF® ADORESS 04 .ﬂL‘DB%—:‘DIJBi -016 150,00
CITY-ST- 217 NORTH PCRT FL 34286 CITy-ST- AP
TITLE VP 3 vaele TIILE [ Crange [ Addwion
HAME HEIMANN, WAYNE K || HAME
STREFT ANDRESS |36 MEDALIST CIRCLE SIREET ADLRESS
Ciy-31-71F ROTONDA FL 33947 CTy-51- 21
TILE [ paete e [ Crange [ Addiion
HANE HERaAE
STREET ADDRESS STAEET ADDRESS
CITy-ST- 217 CITY-51-2iP
MLE T desele Tk [ Change [ Audition
HEM: HEAE
STREET ADDRESS STAEE ADORLES
Giry-ST- 2 Gy -51-28
HA[R I pelele 1HLE [ Crange T Addibion
HIAME HahiL
SIREL ACIRLSS GTREL™ ADIMESS
vy -5T- 21 CITY-51- 1P
TILE O oeate TiLE O changs [ Agdigon
NEME HAME -
STRZET ADDRESR STAELT ADDRESS
CITY-ST-2I7 eny-sI oy

12. | hersby cerlity that the information supplied with inis fling does net quakfy lor the exempuons contained in Secton 119, Flarids Staiutes. | furtner cerlily that the informialion
indicated on this report or supplerental report is true and accurate ana that my signature shall bave tho same lega) ettect as if madc under 2ath: thet t am an officer or director

o the COMBLIAncn or the recever or 203 pagvenad 10 axecute this repoit’as required by Chapier 607, Flonida Statutes: and that my name appears in Bleck 15 61 Bioek 11
it chariged, o on an ‘maail uther hike empoweret. .
> | 449 Ay 0109
SIGNATURE: /S b Tule, /lhfm &mw 33y LY 0l
P T ’ , + v

SIGRRURf TED NAME OF SIGNING OFFICER OR DIRESTOR™ T [

™ Dy e g £ 3



