FILED
2006 FOR PROFIT CORPORATION
~. ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # k24178 ecretary of State

1. Entity Name 04-05-2006 90158 044 ***150.00
DESTIN BEACH, INC.

Principal Place of Business Mailing Address
C/Q ANN BELL C/0 ANN BELL

1008 U.S. 88, DESTIN TOWERS BOX B 1008 U.S. 88, DESTIN TOWERS BOX B

2. Principal Place of Business Cfd] Ana PAeft | 3. Malling Address /0 Fap 73 e77
- b9 SE idden Boverpr| (pR1 SE Kidden Biver O
Suite, Apt. #, elc. Suite. Apl. #. etc. 151 MOORE CR2EQ34 (10/05)
City & Slale Ciy & State 4. FE! Number Applied For
’ PcR‘f' St LUC‘C, “?'/ Pt‘ e+ S+ qu‘e N ‘?'/1 59-2905818 Not Applicable

Zip Couniry pals) Cogntfy - . $8.75 Additional

3¢ q 4 3 st 0(5-' e :,34 ?? 3 Sf- a(t{ i 5. Cortificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(B:E(L)LAHNO;EDLE JR. Street Addiess (P.O Box Number is Not Acceptabie)
1008 U.S. 98, DESTIN TOWERS, 1-C
DESTIN FL 325“41

City Zip Code
Lo FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE i
Tignature. typed or praten name of ieqisieied agenl and i ¢ npphcitie {NOTE Regsteren Agert signalure mawimd when renstalng) DATE
FILE NOW!!! FEE'IS $150.00-, ' o .
- - : . 9. Election C Fi

. After May 1, 2006 Fee Will B&'$550.00 T o e a9, 3500 May oe
Make Check Payable to Florida Depariment of State . ’
10. OFFICERS ANO DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ﬁe//J L/O C{ P‘ M Change [ Addilion
NAME BELL, LLOYD F JR. . NAME 9" 5 f/,taf Per) f€ Uen 9
STREET ADDALSS | 1008 U.S. 98 STALET ADDRESS w . 3 5’3
or-si-2p |DESTIN FL 32541 CITY-5T- 2P pOR‘)L St Lucy 'f/ ¥7
THLL ST [ Defere TITLE «S’ T s Coarm e/q’ . E Change ] Addilion
NAME BELL, CARMELA NAME 0 f 9 U.s. 9%
STREET ADDRESS [1018 U.S. 98 STREET ADDRESS ! " 338 ¢/
crv-sT-2P  |DESTIN FL 32541 CITY-ST-ZP Dest- ,
HIlt O pee ne 2R CC-’;;" —— [ Chaags ﬂ.“ddy ion
HAME HAME @ e/ /}/J Ryer D

f‘l
. .| STREET ADDRLSS STREET ADDRESS / N( a/den
| crv-st-ap CITY-51-2PP Po Rt S+ Xaq‘e ., Z y283
TELE 7 Detete ITLE Steckheidenr O change  [RAddition
NAME HAME . a R.
e Resh'a

STREET ADURESS STREET ADDRESS ?3 ,,7//‘9 Cﬂ;,; g /(03 5t
CriY-ST-2IP eITY-ST- 2P Ay 5'/)0 Res #. B3/ 28
THLE (] Delete TLE ’ [ crange ) Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HILE 3 Delete TIFLE ] Change ] Addilion
RAME HAME )
STREET ADDRESS STREET ADDRESS
CNY-SI-2P CATY-51-2P

12. | hereby cestity that the information supphied with this Tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
ndicated on this report or supplementat report is true and accurale and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11
ii changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: _ /by A 77 jzﬁ/%, S, 3 Qo0

SIGNATURE‘}M‘S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone




