FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 621407 + 03-22-2006 90002 006 ***150.00

1. Entity Name

CPR OF DESTIN, INC.

N

Frincipal Place of Business Wﬁ;/ M -
(S0LD FeRRY ROAD i 40036939

SHALIMAR, FL 32579 . P.0.B0K778 :
SHALIMAR, FL 325779

QT

z Prinmpai Place of Business 3 Mailing Adaress ’ l ‘ll“' |IH| I‘ll’ Hl“ Hl“ ||H‘ ‘Il‘ |‘|
i i #
Suite, Apt. #, etc. Suite. Apt. #, elc. . 02022006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-1956952 Mot Applicable
I Zi Count iti
&p Country P ouniry §. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARY, CHARLES W.
18 OLD FERRY RD. Street Address (P.O. Box Number is Not Accepilable)

SHALIMAR, FL 32579

City FL i Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- Signature, Ilyped of pinted nama of registerad aQenl and wiid It AppLCaDLe {NOTE: Registered Agent SIgnature required wnen Isngtanng) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
way 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
e ——
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TITLE [Jchange [ Addilion
NAME CLARY, CHARLES W. NAME
STREET ADDRESS | 19 OLD FERRY RD STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 ClTY-8T-21P
e STD [ pelete TITLE {3 Change (] Addition
HAME CLARY, CAROLYN L. NAME :
STREET ADDRESS | 19 OLD FERRY RD STREET ADDRESS
CITY-83-2IF SHALIMAR, FL 32579 CITY-ST-2IF
TINLE O dekete TITLE [ Change 7] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
THILE O pelee TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST- 2P
TITLE O patele TME [J Changs  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signasure shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like empowered.

sonsrine: _C\oms. 2 € Barey | RiSdest 03810 950-0195%0




