¢ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # F97000001690 | B Secretary of State

1. Entity Nama

DESTIN DIRECTORY, INC.

Principal Place of Business Mailing Address
4435 CLIPPER COVE 4435 CLIPPER COVE
DESTIN, FL 32541 DESTIN, FL 32541

AU RN

04262006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e To— Ao Fa

58-3318154 Mot Applicahle

O $8.75 Additional
Fae Required

6. Certificate of Status Desired

6. Name and Address of Current Registered Agent R

SCHEYD, JOSEPH M JR DO NOT WRITE

1221 AIRPORT RD

DESTIN, FL 32541 | IN THIS SPACE

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

SIGNATURE
Sigrature, typed o printed name of registered agent and titfe il appfeable {NOTE Regstered Agent sigriature requited when remstating) DaTE
FILE NOWI! FEE IS $150.0 8. Election Campaign Financing ~$5.00 May Be
After May 1, 2006 Fae will be $5so 00 Trust Fund Contribution. D . Added to Fees
10. OFFICERS AND DIRECTORS I
AIE D
HAME ABRAMAM, TERESA

STREET ADORESS | 4435 CLIPPER COVE
CITY-ST- 2P DESTIN, FL 32541

THLE

NAME LRCDONSE2 70N

R 05/ 15705 %’a%m 0p4 150,00
CITY -ST-2IP

TMLE

NAKE

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20F

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIRLE

NAME

STREET ADDRESS
CiTy - 5T-Zif

12, | herehy certify that lhemformaucn piled with this filing does not qualify for the exemplions centained in Chapzer HQ FIonda Statuses | further sertify that the information
inchcated on this repent or supplemgrgal report is true and accurate and that my signature shall have the same legal effect as if mada under caih; that | am an officar or diractor
of the corporation or the-TESAIS of tdusiaa empowared 10 executa this repart as requirsd by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11
changed, or on an & pah address, wigh all other fike ampowerad,

D TYPED QR PRINTED NAME ODF SIGNING OFFICER OR DIRECTOR




