FILED

. 2007 FOR PROFIT CORPORATION May 08,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K24178 : 05-08-2007 90010 035 ***150.00

1. Entity Name
DESTIN BEACH, INC.

Principal Place of Businass Mailing Address q 0 1 0 8 0 1 B

C/0 ANN BELL (/0 ANN BELL
681 SE HIDDEN RIVER DR 681 SE HIDDEN RIVER DR
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

I

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoTedFor

59-2905818 Not Applicable
" ' $8.75 additional
5. Certilicate of Status Desired () Fee Required

6. Name and Addrass of Current Registered Agent

CIOANNBELL e o DO NOT WRITE
Torusteoee e e IN THIS SPACE
e 3vqgn

8. T?;le‘ above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. "
w L

smﬁk?dm/%l/ i; /M ”4

Signature. M;mdm’malqi_stmd agent and litigh spplcatle. (NGTE: Registered Agen! signature required when reinstating) DATE
s
T
' N i o
" FILE NOWII FEE1S $1 gﬂ;ﬂﬂ 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2007 Fee w}" bi&$550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS ]
iMmEe P
HAME BELL, LLOYDF JR. OO i
b P
STREET ADORESS | 684 SE HIDDEN RIVER DR kS ' T
oMY-5i-2F | PORT SAINT LUCIE, FL 34883 Vel
TILE 8T ’
NAME BELL, CARMELA A

STREET ADDRESS | 1018 US 98
CiTY-sT-2IP DESTIN, FL 32541

THLE D
NAME BELL, ANN W

SIREET ADDRESS | 681 SE HIDDEN RIVER DR
Crry-1-2P PORT SAINT LUCIE, FL 34983 DO NOT WRITE

::::E EELL.CHRISTINAR IN TH|S SPACE

STREET ADDRESS | 1270 NE 103RD ST
CITY-5T-2IP MIAMI, FL 33138

TMLE

NAME

STREE? ADORESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: p%’z;w{b/ “,:Zm %M _% _
SIGNAT DOR PRINTES NAME OF SIGNING DFFICEWDIRECTOR Das Daytime Phone #




