2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000151808

1. Ennly Name

MARLIN ENTERPRISES OF DESTIN, INC.

Frincipal Place of Business

1014 AIRPORT RD
DESTIN FL 32541

Mailing Adcress
P Q. BOX 383

SHALIMAR FL 32579

2, Principal Place of Business - No P.O. Box #

3. Mailing Adaress

Suite, Apl. # alc.

Sute. Apt. #. etc.

FILED
Sep 02, 2008 08:00 AM
Secretary of State

AR

2nd MOCRE CR2ED34 (4/08}
City & State City & State 4. FEI Number Applied For
20-1837972 Not Applicable
P Couniry Zp County 5. Ceruficate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name

BEHNKEN, MATTHIAS J
1014 AIRPORT RD
DESTIN FL 32541

Stroet Addrocs (P.O. Bor Mumber is Naot Accaptable)

Ciy

FL Zip Code

8. The above named entily submits tnis statement ior the purpose of changing its regisiered office or registered agent, or botn. in the Stale of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sign ature Typadd tn oncued pante ol reg rterad aget anl 116 4 pRleasle

{NCT{, Reqisi=rag Agent Linniluns ratuirtd w1en fens [aling} DATE

$.607 193(2)(h), F.5, allows for the waver of the $400.00
late fee By checking this box, the corporation cerlifies it

9. Election Campaign Financing $5.00 May Be

_ dic not receive prior notice. Fee 1o e 1s $150.00. [ Trust Fund Contrbuton. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TILE P [ pefere TITLE [dcChange  [] Additian
NAME BEHNKEN, MATTHIAS J NAME
STRECT ADDRESS 4264 LANCASTER DR. STREET ADDRESS UJ—”JDUDH{‘:EIE i -'Z_
orv-st2P [NICEVILLE FL 32578 Cirv-51..20 09 T2 AN8-3MN05 1112 =50, 00 -
THLE O peiete TRLE D, Cn,mge [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIFY-S1-211
TIMLE [ cetete TLE Tl Change [ Addition
NAME N HAME
STREET ADCRESS STREET ADDRESS
ITY-§T-2i¢ CIFY-5T-21P
TLE 1 pelee TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-7IP
THLE 1 Detete TILE, O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-ST- 20
TITLE UJ Deiete TILE [ Ghange (] Addingn
NAME HAME
STREFT ADDRESS STREET ADURESS
CITY-S81- 2P CiTY-ST-21P

12. | hereby cerlity that the mformation supplied wath this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 7 am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

pfr like empowerad.

changad, or on an attachrment with an address, with all

SIGNATUR




