FILED
Feb 12,2007 8:00 am

" 2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-12-2007 90087 046 ***150.00

DOCUMENT # P01000113382

1. Entity Name
J-J PROPERTIES OF DESTIN, INC.

40014279

i lIﬁllliﬂ ARV

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ippied o
59-3760760 Nat Applicable
O $8.75 Additional

Fee Required

Principal Place of Business Mailing Address

4 LAGUNA ST 4 LAGUNA ST

STE 201 STE 201

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

5. Cerlificate of Stalus Desired

6. Name and Address of Current Reglstered Agent

PLAGUNA Sy NP DO NOT WRITE
FORT WALTON BEAGH, FL 32548 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered offige or registerad agsnt, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
. Signatwe, ;yood o printed name of registered agent and bile i apphcabie (NOTE: Regisigred Agent signaturé required when reindlajing) DATE

FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added o Fees
10, OFFICERS AND DIRECTORS ]
TILE P
HAME DEL GALLO, STEVEN P

STREET ADDRESS | 4 LAGUNA STREET, STE 201
CITY-S1-20P FORT WALTON BEACH, FL 32548

| e

NAME
STREET ADDRESS
CITy-87-2IP

TILE
NAME

chrsran DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CIy-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-st-zip

niiLe

NAME

STREET ADDRESS
CITY-S1-2IF

12, | hereby certity Ihat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on thig report or supplemental report is lrue and accur, wbthat my signature shall have the same lagal sitect as if made under oath; that | am an officer or director
of tha Corporation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Siatutas; ang thai my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other ikl empowerad. Y

=

— o For &’ 2y

SIGNATURE AND TYPED OR PRINTEL HAME Ck-8tGRING OFFICER DR DIRECTOR Bale Daytwre Phone ¥

kSIGNATURE:




