2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P04000156021

1. Enbity Name

NW OF DESTIN, INC.

ecretary of State

(04-20-2006 90193 013 ***150.00

Principal Place of Business

1890 SCENIC GULF DR
-PEake FL 32550-6902

Mailing Address

1890 SCENIC GULF DR
BESFIN FL 32550-6902

0

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FCI Number Applied For
MIRAMAR DEACH MIRAMAR BEP&O\‘\' 20-1908911 Not Applicable
Z ar
- SR L R AU 5.-Carfificate .ot Status-Desired-  —H)-- $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POWELL, JAMES N

BANK OF AMERICA TOWER

ONE PROGRESS PLAZA, STE. 1210
ST. PETERSBURG FL 33701

Streel Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL |

8. The above named entity subimits this staterment for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, fyped Gr proted name of regrstered agent and tille 1 appbcatie

(NOTE Registored Agent signalure required when remstating)

DATE

! parte

9. Ekection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

O petere TITLE [] Change  [T] Addition
NAME WILSON I, WILLIAM N NAME
STREET ADDRESS {1890 SCENIC GULF DR STREET ADDRESS
CITY-ST-20P DESTIN FL 32550-6802 CITY-ST-ZIP
TITLE > [ Delete TITLE [ Change [ Addition
HAME WILSON JR, NORVILLE E NAME
STREFT ADDRESS | 1880 SCENIC GULF DR STREET ADDRESS
CITY-57-21P DEST|N FL 322550-0802 CImy-ST-2IP
TILE O Delete TLE [1Change [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2IP
TITLE - TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE ["] Change  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained i Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or an an attachment with an addre

SIGNATURE: W) A\ -_

. with all other like empowered.

4{4/0& ¢sP - LSy -<eD!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Dayuma Phona #




