2007 FOR PROFIT CORPORATION
ANNUAL REPORT ,.--

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT #P04000156021

1. Entity Name
NW OF DESTIN, INC.

(05-11-2007 90021 014 ***150.00

Principal Place of Business tailing Address
1890 SCENIC GULF DR 1890 SCENIC GULF DR 4 n 11“5 87
MIRAMAR BEACH, FL 32550-6902 MIRAMAR BEACH, FL 32550-6502
P WA S RN A GOV G
Suite, Apt. #. etc. Suite, Apt. #. etc. - 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-1906911 Net Applicable
Ap Country i Country 5. Certticate of Status Desired O ?i'ggﬁfed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, JAMES N oL
BANK OF AMERICA TOWER Street Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, STE. 1210
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agenl. or hoth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segnatuta, fypad W i atad nama of 1egistaned agent snd Wikt scohali {HOTE Rageietsd AQont Sipsilie frgui-rd when ranstalng] DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will'be $550.00 Trust Fund Contritution. Added to Fees
10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
HILE D ¥ Dclete TIME D (O Crange  [WAddition
navdE WILSON II, WILLIAM N e Mary Alice Lewis
STREET ADDRESS | 1890 SCENIC GULF DR STREET ADURESS o Pox 473
am-sT-ZP | DESTIN, FL 325506902 CAIY-£1-7p Madison , g DL34\ 0478 P
1013 D [ Delete e e} [ Changa Mﬁamnn
KaNE WILSON JR, NORVILLE E et Clave T Wikon
SIREET ADDRESS | 1890 SCENIC GULF DR SIFEET ABDAESS qdyi vl G—(Mdt, Ms
Ty -ST-2IP ‘ﬁiﬁiﬁN, FL 325506902 CITY-51-41p 5‘, . Petevs Lu_m . P‘/ ‘33-7(}-) - 2003
TITLE (:pM’ R_AM AR ‘BEA—(,I‘» [ Delete TITLE i ~ {J change [ Addition
NAME
SINEET ADDRESS i
GITe-51-21P GIV-81-2P
nee O Dalete e [] change (] Addition
HAME HEMF
STREET ADDRESS STREET ADDAESS
GF-ST-2IP CIIY 5T 7R
TLE O oetete HILE [} Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CINY-47-28
TLE [ petere Lk [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ABDAESS
GITY-ST-2IP OIY-5T-ZIP

12. { herehy cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes . | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that { am an officer or directer
of the corporation or the regeiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmént with an address, with all other like empowered

sionaTure: _ | rwdde € \L); : l\[OYVille E.N\'\svni'};l- ‘ilﬂ\!o’l 8D - <f-Svt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFEICER OR DIRECTOR

Ciagtinng Phone #




