FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000107914 03-07-2007 90006 032 ***158.75
1. Entity Name
DESTIN TAXI, INC.
Principal Place of Business Mailing Addrass ‘ Avvevuvivwye
75 PISCES DR. 75 PISCES DR. '
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
S R TR IR TR
Suite, Apt. #, elc. Suile, Apt. 4, elc, 03012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
04-3648616 Not Applicable
Zie Couniry Zip Country s. Ceriificate of Status Desired [ §:; Z‘gﬁ:’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, R. SCOTT ESQ
WEIMORTS & WH]TEHEAD, P.A. Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LN., STE. 209
DESTIN, FL 32541
City FL ‘ Zip Code

B. The above named entity submits this stalement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segriature, lyped o prnnied name ol regpsterea agent andg hile f apphéatile (HOTE Regslerea Agent Signalale required when tenslaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1' 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
R L
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE FD ™ Delete e [J Change [ Addition
NAME CHAMBLESS, REX NAME
STREET ADDRESS | 75 PISCESS DRIVE STREET ADDRESS
CITY-ST-2R SANTA ROSA BEACH, FL 32459 CITY-8T1-21P
TITLE SD O velete TITLE [ Change [ Addition
NAME CHAMBLESS, DESAREY L NAME
STREET ADDRESS | 75 PISCESS DRIVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32458 CITY-ST-7iP
THLE ] Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deiste TTLE [} Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-§T-2IF
TITLE [ pelete I1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelele THLE 1 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-SI-ZiP

12. | hereby certify that the information sugplieg with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental report is lrue 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 or he receiver or truslee empowered o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachmep} with an address, with all other empowere

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diynrna Phom #




