2005 FOR PROFIT CORPSRATION FILED

ANNUAL REPORT _ Apr 21, 2005 08:00 AM
DOCUMENT # P01000107914 ' Secretary of State

1. Entity Mame
DESTIN TAX], INC.

Principal Place of Business ﬁﬁﬁ:’iiﬂg Addrese
75 PISCES DR. 75 PISCES DR,
SANTA ROSA BEACH, FL 32459 SANFA ROSA BEACH, FL 32459

R

03042005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE « Fervoi ATeaFy

04-3648616 Mot Applicable
. ' : $8.75 addgitional
5. Certificate of Status Desired n Fea Requtr ed

T RRTTT s T T [

6. Nams and Address of Curront Heglstered Agont

WHITEHEAD, R. SCOTT ESQ . _ - SN
WEIMORTS & WHITEHEAD, P.A. - - - DO NOT WRITE

4507 FURLING LN., STE. 209 ‘
DESTIN, FL 32541 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing is registered offlce or registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e —
Signatura, typed of o pintad name bf registared agent and tita it applicable (NOTE Aegistered Agent signalure required whan refistating} : DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. 00  AddedioFees
10. _____OFFICERS AND DIRECTORS j | 1 T N T T
TITLE PD : . e = = -
NAME CHAMBLESS, REX
STREET ADDRESS | 75 PISCESS DRIVE
omv-STIP | SANTA ROSA BEACH, FL 32459 HOo00032151%
e sD T TR/ 2L AE-R0031-015 150,00
NAME CHAMBLESS, DESAREY L

STREET ADDRESS | 75 PISCESS DRIVE
CIvY-ST-ZP SANTA ROSA BEACH, FL 32459

e B o i - =
HAME

pliy DO NOT WRITE

s | | | "~ " IN'THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE ' ' .
NAME

STREET ADDRESS
CITY-ST-2P

TLE ’ - [
NAME
STREET ADDRESS N -
GiTY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filin, g does not qualify for the exemption stated In Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/ wn ey £.C Arm K Less 12 J,wé a5 L5o-ZT7-3/57

NATLURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dete Daylima Prone &




