2008, FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000031334 el B el
1. Entity Name Lo 4m Loroe
DESTINATION REALTY GROUP, tNC.
0O HOY -3 Pi 3: 01
Principal Place of Business Mailing Address L R J SR
212 DOLPHIN ESTATE €T 212 DOLPHIN ESTATE CT el pen o el
DESTIN, FL 32541 DESTIN, FL 32541 ALLAHASSEE, FLORIDA
R o W RGO WA M
Sulle, Apt ¥, ete. Suite. Apt. . etc. 11012008  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FE! Number Applied For
37-1508775 Not Applicable
Zp Couniry Zie Country 5. Certificale of Status Desired [ 'fei;i Addigonel
6. Name and Addreas of Current Registerad Agent 7. Name and Addroas of New Registered Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY, SUITE 1201 Street Address (P.O. Box Nurmber is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

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

SIGNATURE
Signature, typsd of printed nama of regiatersd agant ano tts i apphicable (NOTE! Regl Agent slg G whan g DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fas will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD 3 Delete TITLE [ Change (] Addition
HAME MARKEY, PATRICK J HAME - e -
D T
STREET ADDRESS | 212 DOLPHIN ESTATECT STREET ADDRESS 11 -U #:Ilib ul-"'% ﬁl-il E_’g HD UD
CiTY-ST-21P DESTIN, FL 32541 CITY-57-21P -
TITLE O Dakete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TTLE [ Defete TITLE [J Change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-§7-2P
TILE [ pelete e O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filir 3does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: PR P o Feo LESx2s0

SIGNATURE AND I‘Aﬂ PRINTED NAM(DF SIGNING OFFICER OR DIRECTOR Cate DOaytirmn Phone

(YD



