2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000066315 Apgi";ﬁgﬂﬁ 02'83'?;? M

1. Entity Name
POWR SCRUB OF DESTIN, INC.

Principal Place of Business Malling Address
32 BISHOP AVE. NW PO BOX 176
FT WALTON BCH, FL 32548 DESTIN, FL 32540

W00 A

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoPIBaFS

42-1539718 Not Applicable
. $8.75 Additional
8. Certificate of Status Deslrec a Foo Required

8. Name and Address of Current Reglaterad Agent

52 BISHOP AV, NW DO NOT WRITE
FT WALTON BCH, FL 32548 ] IN THIS SPACE

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

SIGNATURE
Signatwe, typad or printed name of regrstarss sgent and tila It applicable. {NOTE: Registarad Agent tignature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 01  Added to Fees UN000NT346 3
o J"\Q J.-\r._‘.-‘-‘.'i..-\t'!ﬁmna -~ ‘gﬂ*ﬂﬁ_—
10. OFFICERS AND DIRECTORS | L% Dt il N [ s 10 AL R A N N S I Pa 1 R P B
TMLE P
NAME COLLINS, TIMOTHY D.

STREET ADDRESS | 32 BISHOP AVE NW
CITY-ST-7P FORT WALTON BEACH, FL 32548

TILE
NAME

SIREET ADDRESS
CITY-ST-2P

TITLE
NAME

swanoes | T ' DONOTWRITE- °

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TLE
NAWE
STREET ADDRESS
CITY-ST-ZIP 1

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is true 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 the recaiver or frustee ampowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with aii other like smpowered. .

SIGNATURE: Toen. (Al =T lpoi#19 corc S ) SALROE 850212094

BIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DRECTOR Dale Onytime Prooe #




