FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P93000036449 04-20-2007 90077 037 ***150.00

1. Entity Name

SHORE ADVENTURES OF DESTIN, INC.

Principal Place of Business Mailing Address -
506 HWY 98 506 HWY 98
DESTIN, FL 32541 DESTIN, FL 32541

AR

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AopiedFe

59-3187623 Not Applicabie
. . $8.75 additionat
5. Cerlificate of Stalus Desired (| Foe Required

8. Name and Address of Current Raegistered Agent

N DO NOT WRITE
PESTIVFL AL e IN THIS SPACE

Y
e o
Yo

¥ fr

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

SIGNATURE

Signature, typed of printed nams of registared aganl and litle it applicabis. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWHlI FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, " OFFICERS AND DIRECTORS 71
TLE D Lk
NAME ABBOTT, WILLIAM’iW JR

STREET ADDRESS | 506 HWY 98 -
CiTv-5T-2IP DESTIN, FL 32541

TITLE D

NAME MCKAREM, SAMUEL
STREET ADDRESS | 506 HWY 98
CITY-ST-2P DESTIN, FL 32541

TITLE D
NAME KNIGHT, STEPHEN

i | o oy 32541 DO NOT WRITE

- IN THIS SPACE

STAEET ADORESS
CITY-ST-.2IP

g
TITLE
NAME
STREET ADDRESS
CIry-S7-2IF

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rg§ ayd 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 or the recejver or trustea empowpred]lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i ith allfother like empowered.

SIGNATURE: Yoeaar Lo HEBT n, L1507 g by-tazy

SIGNATURE AND 'ED OR PRI'IT'ED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #




