FILED

2006 FOR PROFIT CORFPOIATION May 11, 2006 8:00 am
Secretary of State
PngENT #P05000029734 04-24-2006 90406 011 ***150.00

DESTINY PROJECT MANAGEMENT, INC.

Principal Place of Business Mailing Address
456 LINKSIDE PLACE 456 LINKSIDE PLACE T
OESTIN, FL 32550 DESTIN, FL. 32550
L DT
2 Principal Place of Buzinoss 3. Mailing Address. - I A
Suka, Agt. #. 8ic. Sufio, Agt. 8. oic. 02132008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
562508059 Not Applicable
Ze Courtry o Country 5 Conificate of Swmus Dovies [ S'B. : 5 Addional
6. Name and Address of Current Reglatered Agent 1. Name ond Address of New Registersd Agent
- Name
JASMINS, ROGER’
458 LINKSIDE PLACE Strool Addrota (P.O. Box Numnber is Not AcCepiable)
DESTIN, FL 32550
; City FL l Zip Code
8. The above named entity: submits this s1atement for the purpose of changing its regh 1 olfice or nagi d ageni, or both, in the State of Florida. | am tamillar with, and eccept

.+ Iha obligations of registered agont.

-} SIGNATURE
. w.uﬂvmmﬂno-wwwm-m ANCTE: Puguinrid AGEt SGratum: M when minextrgl OATE
9. Election Cempaign Flnaneing $5.00 May Bo
FILE NOWII' FEE IS $150.00 o LUU May
mmmmp..Ml'NM“ Trust Fund Contribution. Addad to Fess

10, OFFICERS AND INRECTORS 11, ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11

E PS [ Doty TRE OGangr [ addzon
NAME JASMINS, ROGER HAME

STREET ADORESS | 456 LINKSIDE PLACE SYREET ADDRESS

Tr-ST-Bp DESTIN, FL 22550 oTy-S1. 29

TMLE [ Detens ™me Dcange [ Additice
MAME NAME

STREET ADDRESS STREET ADDIESS

Cn-§1-p ny-sT-08

e [ Delety g D crans [ Addiion
HAME AME

STREET ADORESS STREET ADDRESS

CITY. 51D Ty S1. 2P

me O etz e OCrange [ ddain
AT MAME

STREET ADDHESS STREET ADORESS

CITY-SF- 2P orTY-S1- 1P

e 0 oeey e Olcroge [ Adstion
NANE NAME,

STREET ADDRESS STREET ADOFESS

COY-ST-00 oy-51-o¢

TINLE O Deieta TRE Clcanee [ aamion
NANE MAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 2 CITYr-51- 2P

1L 1 heraby cectily Ihat The infrmason Supplied with mbmdoesnotqmmybfmo sxamptions contgihed in Chapter 119, Fiorida Statites. | further certify thet tha Information

indicated on 12port or supplemental repor is irue accwmmdhmwwwmﬂnﬂhawhmbgmeﬂmuﬂmdsmom that | am en officer o director
of hy or the oF rustoe emp this rapon as required by Chapter 607, Florids Stetutes; and thet mwy name eppears in Block 10 of Block 11 #

dungod,uronanamd‘. wmenaddrass

SIGNATURE: <

aﬂoﬂ\avlhmd

olEX ~7 \7;51-74«/!

MAMF OF BICICIE) OF¥ICER OR DIRECTOR

Lo VYool g50-isirg
Dase N Daycrme fmara ¢




