2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -- Feb 28, 2007 8:00 am

P04000132226
DOCUMENT # Secretary of State
1. Eniity Name .
WATERMARK | OF DESTIN, INC. 02-28-2007 90004 041 ***130.00
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
R e Hll”ll’ m"ml‘l” m» ||m ||m Hlll HHl ‘ml “m “I]I Imll’” J"‘
2. Principal Place of Business - No P.O.Box & 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Number 20-2657278 Appiiod For
Not Applicable
Zp Country Zp Country 5. Carlificale of Siatus Dosied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, WM. SCOTT WM. SCOTT LINDSEY
Stroot Add (P.O. Box Number is Not Al tapl
1407 PIEDMONT DRIVE EAST o T88% "CAPTTAL CIRCLE NE SUTTE #106

TALLAHASSEE FL 32308

©Y  TALLAHASSEE FL | 35515

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of bath, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE

Signalure, yped o prnted narme o regisiered agent and lile ¢ apolcable. {NOTE- Regisiered Agen signature requiwed when reinsianng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D O Doiste e, [ Change [ Addition
NAMI RUDN'CK, JAMES M HAME

st rf apopess | P-O. BOX 13633 STREE [ ADDRESS

CyTY-Si-ZIP TALLAHASSEE FL 32317 CIlY-S[ ZIP

e 1 Delele TILE [ Change  [) Addition
NAME NAM,

STFEET ADDRESS SIRFE] ADDRLSS

CIY-81-2P CITY-S1-21P

TIE O oelete TILE [ cChange ] Acdilion
HAME I . NAME N

SIHEET ADDRESS SIREFY ADDRESS

CIY-$7-2IP Cily s1-41p

HIF, 7 Celele NILE "] Change  [] Addition
NAME NAMI

SIREET ADDRESS STRECT ADDRESS

CiTY-S1-71p Y- SI-2IP ‘

e O Delete TIILE [ thange [ Addilion
NAME NAMLE

SIREET ADDRESS SIRIET ADDRESS

CIY-SI-ZIP CITY-S1-7IP

T O oetete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREE | ADDHESS

Cly-SI-2p CITY &1-4F

12, ! hereby cerlify that tho infermalion supplied with this filing does not qualify for the oxamptions conlained in Section 119, Flerida Statutes. | further centify thal the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attach ith an address, wiith all,other like empowered.

. JAMES M U@ / / - (;

SIGNATURE: X/ ot/ 2fatfoT 54 7(-/57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR / Da‘.—

Daynrne Phang &




