2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT #711216 | Secretary of State

1. Entity Name
DESTIN CHAMBER OF COMMERCE, INC. (3-26-2007 90039 012 ***761.25

Principal Place of Business Mailing Adaress
4484 LEGENDARY WAY PO BOX 8 .-
STEA DESTIN, FL 32540 :
DESTIN, FL 32541

Ty MWD

Suite, Apt. #, etc. Suite, Apt. 8, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FE| Number Applied For
59-1145150 Not Applicable
Zip Couny ap Country 5. Cerificate of Status Desired [ fg'gif&“m'
8. Name and Address of Current Registered Agont . 7. Namo and Address of New Reglstered Agent
Name
MOODY, SHANE
4484 LEGENDARY DR, STE A Street Address (PO, Box Number is Not Acceptable}
DESTIN, FL 32541
City FL l Zip Code

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

SIGNATURE
Signature, typed or prated name of regeered agent and tie f epphoane. (NOTE: Regrsierad Agent srpnaturs recrred whent renataing) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TME c (i Detete TME [ [Jchange  [Kadition
NAME BOWYER, KEVIN NAME DASD PLEAT
STREE? ADDRESS | 38474 EMERALD COAST PKWY SUITE 1201 SRETMOORESS | cft 77 £ £ 6 €D ARY DR STE 2 aa,
oTv-51-2¢ | DESTIN, FL 32541 i GV-S-2P | DESTIN) FL 32541
TILE VPD Q’Dﬂgm TILE IMmDaTe. PAST ONA ) ] Change B’ﬁdmm
NAME SKMRALL, JOHN HAME Ktuin) BGowy il
STREET ADORESS | 4484 LEGENDARY DR. SIRET ROORLSS | 3¢ 474i E€mELALD COIST Flw!f SUITE 101
cmy-st-2¢ | DESTIN, FL 32541 CITY-§7-2P Desrr) Fo 32341
TILE PCEQ O perese TME O thange [ Addition
HAME MOODY, SHANE NAME
STREET ADDRESS | 4484 LEGENDARY DR STREET ADDRESS
cTY-sT-2P | DESTIN, FL 32540 ) CiTY-ST- 7P
TMeE VD W eleze TE TRsA%u ¢ O [ change  [}Acition
NAME BELL, CARMELA N MKk e FREEmAN
STREET ADDRESS | 4484 LEGENDARY DR SRETANDAESS | 2000 99 Zaoms  3evD.
try-§1-2P | DESTIN, FL 32540 CiTy-ST-2P Deerrn) Fo Iasdl
TTLE vC [ Delete e [Jchange [ Acdition
HAME MCCARTHY, KAREN NAME
STREET ADDRESS | 200 MACK BAYCU RD STAEET ADDRESS
oTY-ST-2P | SANTA ROSA BEACH, FL 32459 CITY-5T- 2P
TILE CE (2 Beiete TLE CE OcCtage  [DrGdiion
NAME PLEAT, DAVID NAME myeA Wiet.tATNS
STREET ADORESS | 4477 LEGENDARY DR SUITE 202 STREET KOORESS | /3 S6, 2 gm e@ALD CorsT Prulf
crv-st-2* | DESTIN, FL 32541 CV-S1-20 | Togsrrad £ 3AX30

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify thal ihe information
indicated on this report or supplemental r tis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tr empowered 10 execute this r s required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wit addess, with all other like empoyér
SIGNATURE: Noalo e 7wl

SIGNATURE J0T5 TYPED OR PRINTED NAME OF OFFICER OR DREGTOR




