FILED

2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000069205 08-14-2007 90007 018 ***150.00
1. Entity Name
DESTINATION CONSULTING, INC.
Principal Place of Business Mailing Address
2955 PINE VALLEY DRIVE 2955 PINE VALLEY DRIVE
DESTIN, FL 32550  US DESTIN, FL 32550 US -
R GO0
Suile, Apt. #, elc. R Suite, Apt. #, elc. 07302007 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FEI Number Applied For
ao - //?OOO 7,?) Not Applicahle
Zip Country Zip Country 5. Certificale of Slaus Desirea i] 58.75 Adcitioaz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARMIGIAND, JOHN M

2955 PINE VALLEY DRIVE Street Address (P.O Box Number is Not Acceptable)

DESTIN, FL 32550

City FL 2ip Code

B. The above named entity submits this staternent for the purpose of changing is regisiered ofice or reqistered agent. or bath. in the State of Flonda. | arm tamiliar with, and accept
the obligations ¢t registered agant

SIGNATURE
Signature, typid of peated namea of rogslcred agont and We o apphcalls IMQYEE Ragpsiornet Agent sigrsstre requuied w i iewistalngy nTeE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contnibution O  Added to Fees corperation did not receive the pricr notice,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR 1 Detete Time [ Change  [J Acdilion
NAME PARMIGIANG, JOHN M HAME,
STACCT ADDAESS | 2955 PINE VALLEY DRIVE STRELT ADDRLSS
CITY-§T-21P DESTIN, FL 32550 Y37 71
TIE [ detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P GiTr-$1-21F ‘
TMLE O etete TILE [ Change [ Aadition
NAME AL
STREET ADDRESS STRFFT ADDRFSS
CITY-ST-2IP CHTY 51 2IF
TILE 71 Dekete TIME [] Change [ Aadition
Nam{ HAME
STREET ADDRESS STREL| ADDRESS
Cny-si-2p Cily-s1- ¢
TILE O belete TITLE O cnange T Adéition
NAME AR
STREET ADDRESS STREET ADDRESS
LITY-ST-7iP City-S1-21P
ILe O pelere HiL O Cnange [ Aedilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP A CITY-51-71P

12. | hereby certity thatgdhe information supplied with this filing docs not guality for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certity that the information
indicated on thus report or supplemgnfal report is true-gnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation og tt exiver or tfistee empowergd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1111

changed. or on an 3 N gh addrass, withfall other like empowered ! 9 } 9 8

TED NAME OF SIGNING QFFICER OR DIRECTOR Taptime Phore *

SIGNATURE:

/(] O




