FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

__ ANNUAL REPORT Y 08
DOCUMENT # P03000073134 ecretary of State

1. Entity Name
MFS OF DESTIN, INC.

Principal Place of Business Mailing Addres_s
3119 HIGHWAY 2 3119 HIGHWAY 2
LAUREL HILL, FL. 32567 LS LAUREL HILL, FL 32567 US

N 0

03082008 Na Chg-P CR2E034 (11/05)

4, FE) Number Applied For
20-0088551 Not Applicable !
il 5. Ceriificate of Status Desired d, $8.75 Additional

Fas Raquired

! ?{@%ﬁ%m ‘ ;
ik SR P

o 7 iy

STUCK!, THERESA D
3119 HIGHWAY 2
LAUREL HILL, FL 32567

8. The abave hamed entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accapt |
tha obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of registersd agent and it if apphcabls. (NOTE: Regrisrsd Agant signanre required whaen renciating) DATE

FILE NOWIII FEE IS $150.00 B. Elaction Carnpaign Financing $5.00 May Be - !.“:”:’EUQ?‘%@&BS N
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees e 020000057014 150,00

- i i |

10, OFFICERS AND DIRECTORS

TIME P

HAME STUCKI, THERESA D
STREET ADDRESS { 3118 HIGHWAY 2
Ciry-5T-Tf LAUREL HILL, FL 32567

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TRLE

MAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.57- 2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporanan or the receiver ar trustee empowered 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address :

. with all other, like empowerad.
siGNATunE.th\MJ\ vb'\‘lf s “4[30l0g  g<B-92L- sLal

12. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
SIGNATURE ANO TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Prone # ‘




