2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000017100

1. Enlily Nama

FORREST ENTERPRISES OF DESTIN, INC,

Prircipal Place of Busingss

415 FLAMINGO DR
DESTIN FL 32541

Mailing Aridress

415 FLAMINGO DR
DESTIN FL 32541

2. Principal Place of Business - No FO. Box # 3. Mailing Addrass

Sutle, Apl. #, elc, Suite, Apt. #, elc.

FILED
Feb 27, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
05-0536085 Nat Applicable
2 K i .
P Country zp Country 5, Certficate of Status Destred N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BARTH, JAMES C
30 SOUTH SHORE DRIVE
DESTIN FL 32550

Streat Address (P.O. Box Numper is Not Acceplabig)

City

FL Zipy Code

8. The acove named entity submits this statement for the puroese of changing its registered office or registerad agent, oy cotn, in the Sate of Flonda. | am familiar with, and accept

the chngalions of regisiered agent.

SIGNATURE

Qanature, 1y 0ed O Precod Lane Of s deeed agerl it - appieate

RWOTE Raguiordg AZor s ialurt ralurid whor remesinngh DATE

Check Pay

. Mako

9. Election Campeign Financing
Trust Fund Contnbution. [

$5.00 May Be
‘Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TTLE D 3 pesete e ewvms s Change [ Agdilion
Nt FORREST, JOHN W NAME i ey '

' WA Ny sy N L Ry NI Y
STREET ADDRESS [P, O. BOX 35 STREET ATIDRESS R0 -0 2014 150,00
Y- 51-21° DESTIN FL 32540-0035 [MIAERIEH Y
THE VTS CJ Deiete it [3onange [0 Addition
NAME FORREST, AMANDA HAME
STREET ARDRESS | 415 FLAMINGO DR STREFY ANDRFSS
CITY - S1-2IF DESTIN FL 32541 CITY-51- 7P
TILE opP [0 Desete TLE [ Change [ Addiion
MAME FORREST, JOHN W HAHE
STREET ADDRESS | 415 FLAMINGO DR STREET ADAESS
CITY-51-2P DESTIN FL 32544 CITY-S1-21P
LE 7 Didele TITLE [J Cihange (] Additron
NAME HAWL
STREET ADORESS STRECT ADDRLSS
GITY-51- 2P CIrY-51- 29
HILE J Dedete it ] Change [ Addition
NAME NAME
STRFET ADDREGS STAEET ADDAESS
Y -51- 1P GITY-51-2IP
TMLE O Delete TIME [ Chenge (] Addilion
NEKE N&ME
SIREET AGORESS STREET ADDRESS
CITY-ST- 2P Gy -&1- 2P

12. | hareby certify that tha informalion supplisd with thig filing doss not qualfy for the exemptions containad in Section 119, Ficrida Statutes. | further cartify that the intormalion
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an cfficer or direclar
of the corporation or the recaiver or trustee ampowerad o execute this report as required by Chapier B07. Ficrida Statutes: and that my name appaars in Block 10 or Block 11

Arando Forvest sladlos ¢50-6:99 -

if changed, or on an

SIGNATURE:

chment willh an address, with all olhegdke empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dua DJy:'nthonr‘:i 70 a



