2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P00000016863

1. Entity Name

DESTIN'S WELL & PUMP, INC.

ecretary of State

04-17-2008 90033 028 ***150.00

Principal Place of Business

2072 MAYPORT ROAD
ATLANTIC BEACH, FL 32233

Mailing Address

2072 MAYPORT ROAD
ATLANTIC BEACH, FL 32233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O AR ERNARER

Suite, Apt. #, elc.

Suita, Apt. #. etc. - 04102008  Chg-P CR2E034 (12/08)" — =

City & State City & State 4. FEI Number Applied For
58-3625548 Not Applicable

Zip Country Zip Country D $8.75 Additional

5. Cenrificate of Status Desired

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

ITS YOUR MONEY, LLC
2072 MAYPORT RQAD
ATLANTIC BEACH, FL 32233

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

|z SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obligations of regisiered agent.

Signature. Iypes or printed name of registered agent ana

fitle if mpplicable.

{NOTE: Registerad Agent signature required when renstaling)

DATE

- FILE NOWII! FEE IS §$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be p— .-
Added to Fees

10. ” OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 11

TILE PSTD [ Delere TITLE %nge [ Addition
NAME DESTIN, PAUL A NAME

STAEET ADORESS | 304’ COURAGEQUS COURT NORTH stheer aoomess | f | %n ne Cg A’l/ ende

cITy-S1-2IP ATLANTIC BEACH, FL. 32233 Ciry-st-2p Jf:.?/( L()l Cl’\ , L’,,L_ 3 3‘4 8

TITLE O oelete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE O velete TILE I Change  [C) Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE O oelete TITLE [J Change (0] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - e e CitY-3T- 29 -~ e e e -
TiTLE O Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TITLE T Detete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-51-2IP CIY-ST1-2IF

12. | hereby certify thal the information supplied with this filiry

changed, or on g ment with

SIGNATURE: X Caa, -

55, with all other like empowered.

—

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl A . Datn

H-10-08  goy-SHSSigy

\ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phonre #

~J



