: FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

DESTIN TAXI, INC,

Principal Place of Business Mailing Address

75 PISCES DR, 75 PISCES DR.

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

e S T GEACHMA AT AR
Suite, Apt. #, elc. u -, - Suile, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

- 04-3648616 Not Applicable
2ip Counlr?'; Zp Country 5. Certilicate of Status Desired a Eg';esq t':;‘r’:;tb“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITEHEAD, R. 83COTT ESQ
WEIMORTS & WHITEHEAD: P.A. Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LN, STE. 209
DESTIN, FL 32541 ;

r

Lo

City FL | Zip Code

> St
8. The above named entily submits this sigiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name cof registered agent and title if epplicabla. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD {7 Delete TITLE O Change [ Addition
NAME CHAMBLESS, REX NAME
STREET ADDRESS | 75 PISCESS DRIVE STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL. 32459 CTY-ST-2IP
TITLE 8D 1 Delete TITLE [Jchanga [ Addition
NAME CHAMBLESS, DESAREY L NAME
STREET ADDRESS | 75 PISCESS DRIVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 Ciry-81-21P
TIMLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TME [ Delete HTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-51-2IP
TLE O pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | heraby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11 it
changed, or on an attachment with an address, with al| thar like empewerpd,

SIGNATURE:

3=/ Otw

SIGNATURE AND TYPED Q) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dats Oaytime Phone #




