2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N46777

1. Entity Name
DESTINY WW, INC.

':' 04-28-2008 90354 036 ****61.25

P ETREVEVEFIEVE b d

Principal Place of Business

3590 MINTON RD.

Maiing Address

3990 MINTON RD.

MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US " ]
| T ARMEAR R IR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-3106836 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired | gg':iﬁdmﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GALLAGHER, RONALD
3990 MINTON RD.
MELBOURNE, FL 32904

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typad of printed name ol regustered agent and tile ¥ apphcable, {NOTE: Regstared Agent signaturé required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE OPTS O delzte TITLE [ Crange [ Addition
NAME GALLAGHER, RONALD NAME
STREET ADORESS [ 3990 MINTON RD. STREET ADDRESS
CITY-§T-7P MELBOURNE, FL 32904 cITy-ST1-2P
TIILE D O Delete TE O Change [ Addition
NAME GALLAGHER, PATRICIA NAME
STREET ADDRESS | 3990 MINTON RD. STREET ADORESS
CITY-51-2F MELBOURNE, FL 32904 CITY-51- 2P
TITLE o O pelete TITLE [ Change [ Addition
NAME LEACH, MICHELLE NAME
STREET ADDRESS | 3980 MINTON RD. STREET ADORESS
CITY-5T- 2 MELBOURNE, FL 32904 Ciry-s1-7P
TTLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.59-2P CITY-ST-2P
THLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or lrusiee ermpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Bleck 10 or Block 11 if

changed, ar on an

SIGNATURE:

th M%fwﬁlm Gatkat sl ‘1’/w/03 34-851-7vC

SIGNATURE m%b’uﬁ or ler

OF SIGNING OFFICER OR DIRECTCR

Daytma Phone #




