RN
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 10, 2007 08:00 A

DOCUMENT # M70606

1. Entity Name
DESTIN POINTE REALTY, INC.

Principal Place of Business Mailing Address
480 GULF SHORE DR S .480 GULF SHORE DR )
DESTIN, FL 32541 7 US ) DESTIN, FL 32541 US

R

03282007 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE o e AomTeaFor

57-0868451 Not Applicabie

. Certificate of ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agent

WATSON.DONNA DO NOT WRITE
DESTIN, FL 32541 IN TH'S SPACE

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

SIGNATURE

Sigrature, lyped or prinled name of ragistered agent and tiia if applicable (NCTE: Aegistared Agant signatuls requirec when reinstaling) DATE

FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Ol Addedto Fees
10. . OFFICERS AND DIRECTORS , * -« - [
TLE PSD
NAME BUNYARD, P. STEPHEN - - - i ;
. Lo s

STREET ADDRESS | 480 GULF SHORE DR 04 }faql—]lz‘lfia?!hill% 017 150, 00
eiv-sT-zP | DESTIN, FL 32541 Sl i iR
TITLE AS
NAME MARCUS, ELLIOT

STREET ADDRESS | 4447 COMMONS DRIVE EAST SUITE 110
CITY-5T-2IP DESTIN, FL 32541

me T
NAME WATSON, DONNA

480 GULFSHORE DRIVE
:::2:?:55 DESTIN, FL. 32541 DO NOT WR'TE

g | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTy-sT1-2ip

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. | hereby cartify that the information supplied with this filiné] does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changaed, ar on an attachment with gg address, with all ather like empowered.
SIGNATURE: ﬁ@w/m A aTain $‘/5b /0 + (&’52))85?"%623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #




