2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000046799
1. Entity Name * -t FILED
DESTIN'S REAL ESTATE SALES, INC. Au§ 29, 2008 08:00 AM
ecretary of State
Principal Place of Business Mailing Address
294 KETCH CT 294 KETCH CT
0 R
2. Principal Place of Business - No P.O. Box # 3. Malng Address
Suite, Apl. #, otc. Suile, Apt. #. elc. 2nd MOORE CR2E034 (4/08)
Cily & Stale City & State 4. FEI Number Applied For
11-3687011 Not Applicable
Zie Country Zip County 5. Certficate of Staus Desied [ f‘g;‘i ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§|41(-)EOLIE" HlsG!I\_“TVAY 20 Streest Address (P 0. Box Number is Not Acceptable)
SUITE 202
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regestered agent, or both, i the State of Flenda. | am farmiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Synalure, lypad of Arinted nante Ol (e stered agent ared 1181 sppicaoks. (HOTE Registerad Agert shinatury reguirsd waen rein tabng} DATE
A S.607 193{2)b), F:S . al!ows for the waiver gi the $400.00 9. Flacton Campaign Financing $5-00 May Be
- UE“B Se mber 3 ' Igie fee By checkling this bhox, the cgrpgratlon certligs it Trust Func Confrbution. L1 Added 10 Faes
MakegpgckE|ygbletq¥lorid§Departmemofsta?e;| ditt not recewve prior nolice. Fee 1o Hle is $15000. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . Z1 petere TIILE Ol change  [J Addition
NAME LOWERY, DESTIN N HAME
STREFTAGDRESS | 204 KETCH CT : SIREET ATIDRESS UOODO09SEE05
CITY-ST-2IP DESTIN FL 32541 CiTY-S1-2IP I:lEL‘}EB.'}E“B—BDUEi'q""ﬂﬂg 'SSU. DU
TLE (] Detete T [ change (] Addntion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5I- 2P CITY-S1- 21
THLE O velete TITLE CJchange [ Addstion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P GIYY-8T-21P
TILE (1 Delete e [ cCrange [ Addition
HAME NAME
STRLLT ADDRLSS STREET ADDHESS
CITY-5I1-21P Ciry-81-2Ip
TILE (] Delete TITLE Tl change [ Addian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP Ciy-Si1-21p
TITLE O peletle TITLE [ Change  [] Addiban
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-SI1-219 CITY-S1- 21P

12. | hareby cerndy that the informaton supplied wilh this filing does not gualfy for the examptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated un thrs report or supplemenial repert s trug and accurate angdhat my signature shalt have the same |egal eflect as If made under cath: that | arn an officer or director
of the: corporation or the recever of trustee empqwered 10 execule thigfifeport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 4

changed, ar on an attachmant with an addrges, vhith all othay like or < L M
rstA Lowel ] aos3nsme
Y s

ED NfﬁE 95»§|GN|NG Ochzn OR DIREETOR ? Dayhmo Prone + LI

SIGNATURE: aAYY

SIGNATURE AND YaERt OR PRI




