2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2007 8:00 am
ecretary of State

_ _ o ok
DOCUMENT # P06000110217 04-18-2007 90159 023 150.00
1, Entity Name
FREYGUY OF DESTIN, INC.
uyv'a

Principal Place of Business Mailing Address q U U 0o
20007 EMERALD COAST PARKWAY 20001 EMERALD COAST PARKWAY
DESTIN, FL 32541 . DESTIN, FL 32541
PP TR IARNTEEO MO SR A

Suite, Apt. #, setc. Suits, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applisa For

il 77)—7 267 Net Applicanle
ap Country Zp Country 5. Certficats of Status Desiced [ ?ge;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
orre —

COPUS, JENNIFER H

285 HARBOR BOULEVARD Street Addrass (P.C. Box Number is Not Accaptable)

SUITE A
DESTIN, FL 32541

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sgnature, typed of ohted name ol isgsiared agent and dle Fapolcable (NGTE Tegmiered Agenl Sxgnawire aquirad when rgnstatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Jchange ] Addition
NAME FREY, MICHAEL J NAME
STREET ADDRESS | 20001 EMERALD COAST PARKWAY STREET ADDRESS
CITY-$T-2P DESTIN, FL 32541 CITY-ST-2P
e [ Deleta TmLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2P CITY-ST-2P
TMLE [ pelele mLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e 1 Deiale TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY- ST-2P
LE [ palale TIE [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TiRE 1 Delete HI: Ol Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CiTY-ST-2P

12. | hereby Certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowared to executa this report as required by Chapter 607, Fiorida Statutes: and that my pame appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like red.
- ’__
SIGNATURE: Fec & / 7
ale

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂwmiﬂ CR DIRECTOR
L

Daytma Phone 4




