. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000122143 05-05-2006 90181 050 ***150.00
1. Entity Name
DESTINY FINANCE OF FT. WALTON BEACH, INC.
Principal Place of Business Mailing Address
205 N.E. RACETRACK RD 205 N.E. RACETRACK RD
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
S s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
3
City & State City & State 4. FEI Number Apptlied For
26-0003720 Not Applicable
Zip Gountry 2 Country 5. Certilicate of Status Desired ] ?g.;fqaf;mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TUNSTALL, ELLEN
205 N.E. RACETRACK RD Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547

City FL I Zip Code

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

SIGNATURE .
Signature, yped or prinad name of ragistered apent and title 4 apphcabie. (NOTE: Registarect Agen! signature frequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE [0 Change [ Addition
NAME MEANS, FRANK NAME
STREET ADDRESS | 885 SHALIMAR CT STREET ADDRESS
CiTY-5T-2IP SHALOMAR, FL 32579 ciry-si-zip
TIMLE D [ pewete TMLE [ Ghange [ Addition
NAME TUNSTALL, ELEEN NAME
STREET ADDRESS | 2544 HOUSTON CIRCLE STREEY ADORESS
CITY-S7-21P GULF BREEZE, FL 32563 CITY-§7-2IP
TITLE D 7 Detete TITLE [ changa [ Addition
NAME CRAWFQRD, JAMES NAME
STREET ADDRESS | 330 HILLCREST WAY STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 ] CITY-ST-21P
TITLE O oetete THILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITLE 1 Dekete ILE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Slatutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the regeiver or trusiee owered {o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of &n an attach entEith an addr

s’.)wiih all ofher 1ke weredlLEA)
: £
1 LV”,@% ﬁm TUNSTALL 4‘-7?5'44

SIGNATURE ANDFYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE:

Daytime Phone #




