FILED

« Jun 02,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

04-28-2008 90379 011 ***150.00
DOCUMENT # P07000064825
1. Enbty Name
DESTIN INK, INC.
Principal Place of Business Mailing Address
2887HARBOR BLVD 400 RIDGEWOOD CIRCLE ..
DESTIN, FL 32541 DESTIN, FL 32541 66012981
e A G SR
Suile, Apt. ¥, gic. Suile. Apl. #, atc. 03112008 Chg-P CR2E034 (12/08)
City & State City & State : 1 hlumbaer, Applied For
fz e 3 770?0 Not Applicable
ap Counlry e Courry 5. Cariilicate of Status Desied [ ?i-zzmﬁ(’""
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

DORKA, HELMUT

400 RIDGEWOOD CIRCLE Streel Adciress (P.O. Box Number is Not Acceptable)

DESTIN, FL 22541

City FL I Zip Code

8. Tha pbove namead entity submits this siatemend for the purposs of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am [amiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
. . byoad or priied nane of fegnitaned) st Jnd b f applmble, [HOTF Rege.iprer Apent yeprature 1000 od when ransing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign lfimmclng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdegioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - fPc 3 petete HILE Olcrane () Aadiion
NAME  ° DORKA, HELMUT RAVE
SIREET ADDFESS | 400 RIDGEWOOD CIRCLE STREET ADDRESS
CIry-51- 20 DESTIN, FL 32541 Y- 51-ap
e VP D oglate e O Change [ Acdition
NAME DORKA, ROSE MARIE NAME
STREET ADORESS | 400 RIDGEWQOD CIRCLE SIREET ADDRESS
cy-si-ap DESTIN, FL 32341 Y- S1-2P
ik SEC [ Detete e {Jchange [ Addition
NAME DIXON, ALAN NAME
STREET ADDRESS | 400 RIDGEWOOD CIRCLE STREL ADDRLSS
CiiY-51- 2P DESTIN, FL 32541 cY-ST-ZP
TLE {7 Deme It O Crange [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST. 2P, cry-si-ap
WLE 1 Delete BLE Oicrge [ Awitien
NAME NAME
STREEY ADDRESS SIREET ADORESS
Cilv-S1- 4P oy S 2p
TLE [ Daigts e [JChange [} Adoiiion
NAME MAME
STREET ADDRESS SIREET ADDALSS
cir-Sr-ae ciY.si. 2p

12. | hareby carify thai the intormation supplied with his ldm does not qualify lor the exemptons coniained in Chapier 119, Fiorida Statutes. | furthar certify that Ihe information
Incﬁcnlad on this /eport or supplamental reppn is irue and accurate and that my signature shall have he sama legal eftect as if mada under oath; that | am an officer or director
of tha Corporation or the racenes o i - pysted 10 execute this report as required by Chapter 607, Aorida Slaulas; and that my neme appearsmBlock 10 or Block 11 #
ith all o1her liks empowered.

changed. or on an altachment with A 7idos
SIGNATURE: % Hage A seon” 4- beOS/ S50ts0-683¢

P et =
QMATURE AND NYPED OR PRINTED MAME OF SICNINGD DFFICER OF DIRECTOR Daytrd Phone &




