FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # F95000000763

1. Entily Name
DESTIN MANAGEMENT CORPORATION

Principal Piace of Business Mailing Address
P.0. BOX 5407 P.0. BOX 5407
DESTIN, FL 32540 DESTIN, FL 32540

ARG

04112007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |——

63-1134851 Not Applicable
" . $8.75 Additional
5. Cenificate of Status Desired O Foe Roguired

6. Name and Address of Current Registered Agent .
C T CORPORATION SYSTEM ;
1200 SOUTH PINE ISAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 IN THIS SPACE

8. The abeve named entity submits this statemen for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgnalure. lypaa or priviad name of regisiaced agemn and Wie - applicabls {HOTE Rogistereo Agem signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbuton. O Adoed 1o Feas
10, OFFICERS AND DIRECTORS 1
TITLE PCS
HAME ADAMS, JOY G

SIRLET ADDRESS | PO BOX 5407
CITY-3T-2IP DESTIN, FL 32540
HHE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE
NAME

i . DO NOT WRITE
i _ iN THIS SPACE
STREET ADDRESS : ’ :
CIrY-S1-2IP _ .
TInE , HOOOonT1T47E I
e ' T C o R4/30/07-B0043-021 150,100
SYREET ADDRESS ) - .

CiTY-S1-2IP

TITLE S ' -
NAME

STREET ADORESS
oS

12. 1 nareby certify that the information suppiied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certity that the information
indicated on Ihis report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receperty trusiee empawe £ 10 exequle thip report as requised by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE;
: DMIMG OFFICER OR DIRECTOR Data Daylma Phone #




