2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A

Secretary of State

DOCUMENT # P92000006623

1. Entity Name
DESTIN TIMBERLANDS, INC.

Principal Place of Business Mailing Address

5460 CREEKVIEW LN

PACE, FL 32571 US PACE, FL 325M

5460 CREEKVIEW LN

us

DO NOT WRITE IN THIS SPACE

01042008 No Chg-P

A RVRAAE I TR

CR2ZE034 (11/05)

4. FE| Number
59-3148777

Apphed For

Not Appheabla

5. Cerlificate of Slalus Desired )]

$8.75 Additional
Fea Required

6. Name and Address of Current Reglstered Agent

DUREN, ROY MICHAEL
5460 CREEKVIEW LN
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slatement fer the purpese of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnatura, fyped or prinlsd numa of registerad agent andl bile if DRk Able

(NQTE: Regrstarad Agent fignatuoe raquiredd when réinstabng) DATE

B FILE NOW!It FEE IS $150.00
After May 1, 2008 Fee wlll he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

[

TITLE P

NAME DUREN, ROY M

SIREET ADDRESS | 5460 CREEK VIEW LN
CITY-57-2f PACE, FL 32571

HON0D0T G292

TITLE D

NAME DUREN, JOHN E
STREET ADDRESS | 751 JOHN HAMM RD
ClTY-51-2IP MILTON, FL

TITLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE

TITLE

KAME

STREET ADDRESS
CITy-S1-21P

IN THIS SPACE

TILE
NAME
STREET ADDRESS
cry-s1-ap

me -
NAME - - - R -
STREET ADDRESS
CITY-SF-2P

01,/30-°08-80025-011 150,03

12. ! hereby cerlify that the information supplied with this iilinc? does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is trug an

accurate and that my signature shall have tha same legal effect as it made under oaih; that | arm an ollicer or director

of the corporation or the receiver or trustee ampowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachmant with an address, with all other like empowered.

+

SIGNATURE:

Lenew

O/-221-08

SIGNATURE AN TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date

Caywma Phone #




