S FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT — Secretary of State
. Entity Nams

J-J PROPERTIES QF DESTIN, INC,
Principal Place of Business Mailing Address
4 LAGUNA ST 4 LAGUNA ST
STE 201 STE 200 -
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
S S GO

Suite, Apt. #, etc. Suite, Apt, #, alc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurnber Applied For

59-3760760 Not Applicable
Zie Country Zie Cauntry 5. Certiticate of Status Desired [ E:-;Sq;f:diﬁ““a'
6. Name and Addressa of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
DELGALLO, STEVEN P
4 LAGUNA ST Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 201
FORT WALTON BEACH, FL 32548
City FL I Zip Codse

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

SIGNATURE
. fyDed of printed name of rogistered egent and stie if appicable. {NOTE: Rogistired Agent $iGrRiune raquind wher nsstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriE opP 3 Delete TMLE [ Crange [ Addition
NAME DEL GALLO, STEVEN P NAME
STREETADDRESS | 4 LAGUNA STREET, STE 201 STREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH, FL. 32548 CiTy-Si-21P
TILE £ Oetetle FIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-Si-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete e [ change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CAY-5T-2IP
TILE [T Delete TIME [ Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-ST-2P e -
TmE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing dnag not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig
ol the corporation or the receiver or trustee empot
changed, or on an attachment with an addre i

B and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ofor,  (Fw) 30l0/7

SIGNATURE AND CrORPRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




