FILED
2008 FOR PROFIT CORPORATION | Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN{aJmEAENT #P07000086263 04-23-2008 90040 047 ***150.00
FINAL IMPRESSION OF DESTIN, INC,
Principal Place of Businass Mailing Address
3999 COMMON DRIVE WEST 3999 COMMON DRIVE WEST ‘
SUITEH SUITE H . : 7
DESTIN, FL 32541 DESTIN, FL 32541 ‘ h
P TP B W AU MO AR AR
Suite, Apt. #, etc. o 5, Suile, Apt. #, etc. 04042008 Chg-P CR2ED34 (12/06)
City & State - City & State ’ 4. FEI Numbar Applied For
i 2l - OLIDYUY S Not Applicable
dp Country Zp Country 5, Cerliticate of Status Desired - 7] ?g'gesqag@"a' A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
CATO, KARQL G o
410 OLDE POST RD . Strest Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 82578

o

City FL I Zip Code

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

SIGNATURE -
Signalne, typed or winted rame of ragistared agert ang titie i apuhcanle. INOTE: Rugistetad Agent aignalure required when teinpteting) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ME VP O pelete HTLE v [ Change [ Aadition
NAME JANSEN, STEPHANIE NAME ¥arel &. Coto
STREET ADDRESS | 4418 HIGH GROVE PLACE SHEETADDRESS | 41 (5 O\Ag, YoS+ Read!
CITY-ST- 21 TALLAHASSEE, FL 32312 Ciy-gi-ap MNicivii\g L e
THLE [ Delete TILE [J Change  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IF CIY-ST-4p
ME O oewte NLE [ change - [J Acdition
NAME NAME
STREET ADDALSS STREET ADDALSS
CHY-$T-2IP CITY-§T-21p
I 1 pelate 1ITLE I Chenge (] Addition
NAME NAME
STHEET ADDRESS X SIREET ADDRESS
CITY-51-2IP CITY-ST-7P
THLE [ Delete TITLE CJcChenge  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-0F Ciy-S81-2F
TME {1 Delets TITLE [ cChange [ Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
GITy.51-20 ClTY-57-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statwes. | further certity that the information
indicated on this report or supplemental repon is true anc apclrate and that my signature shafl have tha same legai effect as il made under aath: that | am an officer or diractor
of the corporation or the rgceiver or trusiee empowered to gkeguie this report as requived by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghynent with an address, with ail othier lige emgowsred.

sianature: A U YL Kowol & Cadn 4 /5'05 Bs0-424- ¢4

17 ]smNATunE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone &

=~

8|

v



