FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000042900 02-27-2006 90105 021 ***150.00
1. Entity Name
PREMIER FRQPERTIES OF DESTIN, INC,
Principal Place of Busingss Mailing Agdress TTToTTm T
PO BOX 157 PO BOX 157
DESTIN, FL 32540 DESTIN, FL 32540
PR s TS RAIAD AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg'-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0389976 Not Apglicable
Zip Country 2ip ) Couniry 5, Certificate of Status Desired O ?i.;;ﬁ?:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ - —
. - Name 4
COOK, JOHN A .
4B WEOSHAND-PRIVE Street Address (P.O. Box Number is
DESTIN, FL 32541 373 TERR
DESTIN, FL 32541
. City (850) 582'087FL I Zip Cade

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

. Iyped or printed name of registered agent and tile if epplicable {NQTE: Registered Agent signature required when reinstating) DATE

FILE NON!II FEE IS $150.00 9. Election Campaign F'inancmg $5_00 May Be
Ma 2006 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFess

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE JOHNq.COOK HChange [ Addition®
NAME COCK, JOHN A NAME
STREET ADDRESS [-4S88=Sia0DWiHD-DRIYE. STREET ADDRESS 373 TERRAPIN TRACE
TSP DESTNF—32544 - ] omvsrze DESTIN, FL 32541
TITLE ’ O Delete TLE (m74 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP GITY-ST-ZIP
TILE 3 Delete TILE ) ' O Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS -
GITY-S$T-21P CITY-8T-21P
TME [ Delete TLE O Change [ Addilion
NAWE NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Delete TALE [ chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciny-$i-2p .
TITLE [ ozlete TILE ) O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N CITY-ST-ZIP

12. | hereby certify that th
indicated on this report
of the corporation or the
changed, or on an gttac

formation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

nt with an address, with all other lige'empoweread.
2% 90 533-08H

Deaytime Phone #

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR




