|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 08:00 AM
DOCUMENT # P93000036449 T BT Secretary of State
1. Entity Mama

SHORE ADVENTURES OF DESTIN, INC., .

Principal Place of Busingss . Maliing Address
506 HWY 93 : T 506 HWY 98
DESTIN, FL 32541 BESTIN, FL 32541

MR En AR RN

01042006 No Chg-F CR2EGIA (1105)

DO NOT WRITE IN THIS SPACE = [wies Fopeg For

59-3187623 | Not Appiicahie
) $8.75 additionat
8. Certificate of Status Jesired 0 Fos Requirad

6, Name and Address of Curmant Reglsterad Agent

BoB o | - DO NOT WRITE
DESTIN, FL 32541 IN THIS SP. ACE

8. The above named enfity sulmits this statement fos the purpese of changling s registered olfice or registered agent, or boih, i 1he State of Florida, | am familiar wiih, anu;c;pi
{he ebligations of registered agent.

SIGNATURE

Sigrature, typed of prileg name o regisiersn aperd and e 5§ anpicatle iNQTE;.ﬂa:gme:éc Agem sigraiue 1eduied when weinstaingt oArE
FILE NOWIil FEE IS $150.00 9. Electicn Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Furd Contripytion. BB AdoedioFees
10. OFFICERS AND DIRECTORS |
TISLE a]
NAKE ABBOTT, WILLAMW JR
STREET AGDRESS | H0G HWY 98
orY-5T-2P DESTIN, FL 32543 . ) )
e HOO000530314
C J ¥
T CAREM, SAMUEL 05/95/06-80103-023 150.00

STREET ACORESS | 506 HWY 93
GITY-3F.21F DESTIN, FL 32541

THTLE o
NAME KNIGHT, STEPHEN

TS| WS DO NOT WRITE

e | : IN THIS SPACE

STREET ABORESE
CITy-§T-aP

JimE
HAME

“STREES ADCRESS
£0y-ST-2P

TE
HEME
STREET ADDNESS

GilY-§t-ap N

12. 1hereby cesllfy that the information supplied with this filin 3 dges noy qualdy for the gxemptions cantained in Chapter 119, Flarda Statutes. | furmer cermy hat the infarmaran
indicated on fhis report or supplgmental report Is true and aCpuratg’and ihal my signature shail have the same lega) gifect as it made under oafh; thal am an pllicer ¢ reclor
of the garparation of the recaivar ar trustsg empowered dcuid this repon as required by Chapier BO?, Florida Statutes, and 1hal my name appears in Block 10 or 8fock 1117
changed, ar on an altachmarnt with an rese; witl, af 9 € empowered,

SIGNATURE: el Gra B &/ ﬁ%}f WA f/ 1506 gSS:Q’ 37

SIGNATURE AND TTPED OR mar'rzp NAME OR#ICHNG OFFICER DR DIRECTOR Caytime Phoos ¥




