2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2008 08:00 AM
Secretary of State

DOCUMENT # M82489 .

1. Enlity Name

DESTIN OFFSHORE MARINE SERVICES, INC.

Principal Place of Business Mailing Address
% DONALD C. BROWN, HI 248 APOPKA COVE
248 APOPKA COVE DESTIN, FL 32541

DESTIN, FL 32541  OK

{0

07212008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' 4. FEl Number Applied Far

59-2920744 Not Applicable
$8.75 Addtional

Fee Raequired

.

5. Ceriificate of Status Desired [}

6. Name and Address of Current Registered Agent

ol ~ DONOTWRIE
DESTIN, FL 32541 : . INTHIS SPACE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familar wilh, and accept
the obligations of registered agent.

SIGNATURE
S«gnalura, typed o printed name ol regrsiered agent and litle Il apphcable (NOTE. Registered Agent signature required when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10.- OFFICERS AND DIRECTORS ] N T,
TITLE opP .
NAME BROWN. DONALD C.. 1 - . T T BRI

STREETADDRESS | 248 APOPKA COVE

:I\TT:’E—SI-ZIP- gg:‘rm, FL 32541 ‘) g ' UTKHE?%E@'%EB%QQUIB iSU.m- '1 |

NAME, BROWN, RITALYNN
STREET ADDRESS | 248 APOPKA COVE .
Cny-S1-21p DESTIN, FL B

.

i

TINE
NAME

s DO NOTWRITE -

NAME
SIREET ADDRESS R T
Clry-Sv-2ip

e o " o o
NAME R T
STREET ADDAESS
eny-gr-ae

TILE . S e
NAME ' ‘
STREET ADDAESS e .o
CITY-51-21P '

12. | hersby certily thal the information supplied with this fitng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. { furiher cerlify that the information
indicated on this report or supplemantal report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver g trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta an address, with all other like empowered

o
SIGNATURE: /415/,1/// Donalet O Browow I 7183 58  450257-97¢

NC TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Datg Daynme Phone #




