2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 29, 2006 8:00 am

DOCUMENT # P05000031334 Secretary of State
1. Entity N
DESTINATION REALTY GROUP, INC. 03-29-2006 90132 048 ***130.00
Principal Place of Business Mailing Address
DESTIN EXECUTIVE CENTER DESTIN EXECUTIVE CENTER "
725 HIGHWAY 98 EAST 725 HIGHWAY 98 EAST 50006622 -
DESTIN, FL 32541 DESTIN, FL. 32541
TR S AN OARAR MO AU A
725 qu.taa& BLVD J'r.]mi
Suite, Apt. #, etc. Suite, Apt. #, elc., 03222006 Chg-P CRZEQ34 (11/05)
City & State L City & State 4, FE| Number . Applied For
D E CTI N . r 2 71 sof 7‘("5 Not Applicabie
Z'pg 3 ST oty .0 s 8 aip Country 5. Centificate of Status Dested [ _?g-;’fqgf:ﬂ“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY, SUITE 1201 Street Address (P.0O. Box Number is Mot Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. Tbe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . - Signature, typed or printed namae of regisiered agent and tille it apphicable. {NOTE: Registerad Agent signatife raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
RS
10, . 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD O oetete TITLE [ Change [ Addition
NAME MARKEY, PATRICK J NAME
STREETADDRESS | 725 HIGHWAY 98 EAST STREET ADDRESS
CITY-5T-7P DESTIN, FL 32541 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corpaoration 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 Block 11 if
changed, or on an attachment with as.address, with all other like empowered.

SIGNATURE:

2-24-906  pso ¥z

ING OFFICER OR DIRECTOR Datg Daytime Phone #




