2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # N46777

1. Entity Name
DESTINY WW, INC.

03-28-2006 90112 034 ****61.25

Principal Place of Busingss
3990 MINTON RD.
MELBOURNE, FL 32904  US

Mailing Address
3990 MINTON RD.
MELBOURNE, FL 32904

2. Principal Place of Business

3. Mailing Address

AR RO R

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

01042006  Chg-NP ., CR2E037 {11/05)
City & Stata City & State 4. FE| Number Applied For
59-3106836 Nat Applicable
Zi t Zi -
P Country » Country 5. Certificate of Stalus Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, RONALD
3990 MINTON RD.
MELBOURNE, FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signate, typed or printed name of regisiered apem and iide ¥ applcable, (NOTE: Registered AQant $ignature recuirad wher reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DPTS 1 pelete TILE [ Change [ Addition
NAME GALLAGHER, RONALD NAME

STREET ADDRESS | 3990 MINTON RD. STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32904 CITY-ST-ZIP

TME D [ pelete TIMLE [ Change [ Addition
NAME OLINSKI, LANCE NAME

STREET ADDRESS | 3990 MINTON RD. STREET ADDRESS

CITY-ST-ZP MELBOURNE, FL 32904 CTY-ST-2IP

e D W oclete TILE Y] ) O change  (BAadition
NAVE GALLAHER, PATRICIA NAME Leoch, michelle

STREET ADDRESS | 3990 MINTON RD. smreeT aooress | 3 9 GO Mmint R d.

orv-si-2f | MELBOURNE, FL 32004 CITY-ST-2P melbouane . FL 32604

e T oelete e . O] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-7P

TMLE T Detete TIME [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P COY-5T-2P

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P ‘- CIFY-5T-7P

12. | hereby certify that the information supplied with this filingf doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or diracter
of the corporation gf the raceiver or trustee empower#d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a chmentg an address, wityf all other like empowered.

SIGNATUR Ren & o lleghes Dir.

¥
SIGNATUREJAND T?Pi*ﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTDR

[

321-951-762b

Daytime Phone #

Ql/o*—!/OIo




