2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # G12557

1. Entity Name

MARINER PROPERTIES CF DESTIN, INC.

Secretary of State

(03-22-2006 90030 013 ***150.00

Mailing Address
P.0. BOX 217

Principal Place of Business

P.0. BOX 217
DESTIN, FL 32540-0217 US

DESTIN, FI. 32540-0217 US

JUUUII VS

2, Principal Place of Business 3. Mailing Address

WAVA N RRRER I

Suite, Apt. #, etc.

Suite, Apt. #, etc. 03132006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2225513 Not Applicable
Zip Country Zip Country . ; $8.75 additional
8. Certificate of Status Desired 1 Feoo R
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglstered Agent
Name

MCCABE, ELIZABETH R.
251 LEARNNG PINES LOOP
DESTIN, FL 32541

STI? ?press {P.O. Box»mbel’ is Mot Acceptabl

L EANING PINES LooFP

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature. typed o printed name of registared agent and tite if applcable.

(NOTE: Regsiened Agent signature required when reinstating)

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added o Fogs

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TILE ] Change [ Addition
NAME MCCABE, JOHN NAME

STREET ADOFESS | 251 LEARNING PINES LOOP sweriviess | 25 LEANING PINES LooF

omy-sT-ap | DESTIN, FL 32541 CiTy-- 2P

TLE O Detete e Echange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O petete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P Ty -Si-29

TME [ pelete TME Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TmLE 0 pexte FLE Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIre-51-29 CiTy- 51- 2P

LE [ petete TME Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDEESS

CITY-51-apP cmy-ST-aP

12. I hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wify all other fike empowered.
5

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
i . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ot W ChAdk, F\30L ggﬁE -"(,\\*

NAME OF BIGMING OFFICER OR DIRECTOR

Date




