S FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P01000113382 04-28-2008 90414 030 ***150.00
1. Entity Mame
J-J PROPERTIES OF DESTIN, INC.
Principal Place of Business Mailing Address q “ U b ‘ :j f ) §
4 LAGUNA ST 4 LAGUNA ST ;
STE 201 STE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 ' Py
B — R A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ 59-3760760 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desred [ Eeaegg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agant
Name
DELGALLQ, STEVEN P
4 LAGUNA ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
FORT WALTON BEACH, FL 32548
City FL l Zip Coda

8. The above named entity submits this staternent for the purposa of changing its registared office or registered agant, or both, in the State of Forida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and Lile if appicable (NOTE: Regrstersd Agent signature requirgd when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIE oP {1 Delete 1MLE {JChange [ Addition
NAME DEL GALLO, STEVENP NAME
STREET ADDRESS | 4 LAGUNA STREET, STE 201 STREET ADDRESS
CiTy-ST-2IF FORT WALTON BEACH, FL 32548 CiTy-ST-2IP
YILE O pelete TITLE [JChange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
TiiLE 7 Delete TITLE [CiChange [ Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TP GITY-ST-ZIP
TILE O Deete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
GiTY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP Cify-81-ap
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
—__

12. | hereby certify that the informaticn supplie
indicated cn this report or supplemental r,
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ith this iIiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
r is trugfand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

afed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
osi, withf all other like empowered,

men.\Wsn GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




