.~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M82489 Apr 16,2007 08:00 AM
1. Eniiy Namo Secretary of State
DESTIN OFFSHORE MARINE SERVICES, INC.,
Principal Place of Businass Mailing Addross
% DONALD C. BROWN, Il 248 APOPKA COVE
248 APOPKA COVE DESTIN FL 32541
DESTIN FL 32541
OK
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suila, Apt. #, etc. Suilc, Apl #. olc. 15t MOORE CR2E034 (10/06)

City & Staic Cily & Slate 4. FE( Number R Appliod For

59-2920744 Not Applicable
4 Country Zip Country 5. Certificale of Status Desired O $8.75 addiional
. Fee Required
6. Nama and Address ot Current Registerad Agant 7. Nam#& and Address of New Registered Agent

Nama

BROWN, DONALD C.,1li

248 APOPKA COVE Siroot Addross (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL | Zip Code

8. Tho above named enhty submits this statement for the purpose of changing ils registered offico or ragistered agent, or beth, in the Slale of Florida. | am familiar with, and accept
tha obligalions of registered agont.

SIGNATURE
Swgnatura, typed o printad name of ragistered agent and Lillg 1 appIcable (NOTE: Regisiered Agent signaiura raquired when renstaing) BATE
FILE NOW!1It FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIIl Bo $550.00 TrustFund Contrbution.  [J  Added to Fees

Make Check Payable to Florida Department of State *
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE oP £ Delele L [ Change [ Addition
NAME BROWN, DONALE C., lll NAME LOO000 708247
ol etaiab bt SR ATHSS 04/24/07-801065-023 150,00
civ-st-ze | DESTIN FL 32541 BITY-51-2IP TET Hed L2
1L DST 1 patete T, O change [ Acdition
NAME BROWN, RITA LYNN NAME
SIREET ADD 85 | 248 APOPKA COVE SIREET ADURLSS
arv-gi-zp | DESTIN FL ¢ITY-ST-71P
WLE 1 patste mr . .- [T change  [C) Addition
NAME ) NAME
SIRTET ADDRLSS STRLET ARDITSS
CITY-ST-2UP CITY-S1-2IP
TmE [ pelete e M) Change [} Addition
NAME AW
SIRFET ADDR 55 SIAEET ADDRESS
CIY-51-71P cITY- SI- 1P
LLITS [ Deleta TILE [ change [ Addinen
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2IP CITY- S1-ZIP
1IN 2] Delele mnu [ change [ Addilion
NAME NAME
STHELT ADDRESS STRITT ADDR 85
CUIY-SI-4IP CITY-SI- QP

12. | hereby certify that the information supplied with this tling doos not qualify for the exemptions contained in Section 119, Florida Statutes, i further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the reggiver or trustes empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attas ent with an address, with all other like ompowered.

—— -
SIGNATURE: Denald ¢ Broww TIL 347071 855-6g4 - 78471

MATURE AND TYPESS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara Dayime Phona #




