FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

‘ngtyCNU MENT # P00000045036 03-12-2007 90369 019 ***150.00
. Entity Name
DESTIN CONDO RENTALS, INC.
Principal Place of Business Mailing Address . UUY T
P.Q.BOX 1212 P.0.BOX 1212
DESTIN, FL 32540-1212 DESTIN, FL 32540-1212
PO (ORI IR R E
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3660832 Not Applicable
Zip Couniry ap (ountry 5. Certificale of Status Desired [ ?g-;g&:‘:;‘m“a'
8. Nama and Address of Current Registored Agent 7. Name and Address of Naw Rogistered Agent
W Name
HOGAN, THOMAS S JR
20 S BROAD ST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONV!LLE, FL 34601
City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the abligations gl registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and titke it appicabile. {NOTE. Regisiered Agent wgnature requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1] 2007 Fee wliil be $550.00 Trust Fund Contribyution. L) Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TIE [ Change [ Additian
NAME SANDERS, TRAVIS NAME
STREET ADDRESS | P.O. BOX 1212 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 325401212 CITY-ST-21P
TIHLE 1 Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-2IP CITY-S1-7IP
TME [ Detete TOLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CAY-S1- 7P
HITLE ] Delete 0113 {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [2] betate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-S1-2IP

12, | hereby certify thal the information plied with this filing does not guality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver, mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an attachment ess, with all other like empowered.
Trais Sendere  slfer |§%0- 659 -4447

SIGNATURE:
BIGNATIRE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




