2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000036449

1. Entity Name

SHORE ADVENTURES OF DESTIN, INC,

Principai Place of Business Mailing Address

FILED -
Apr 21, 2008 08:00 A
Secretary of State

506 HWY 98 506 HWY 98
DESTIN, FL 32541 DESTIN, FL 32541
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8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent or both, in the State nl F!onda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signmlure, typed or printad s of raglsiered agent snd titls il applicabla.

{NOQTE: Ragisterad Agenl signatura required whan reinstating)

OATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

55-00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS [
TIE D

NAME ABBOTT, WILLIAM W JR
STAEET ADDRESS | 508 HWY 98

CITY-ST-2IP DESTIN, FL 32541
TMLE D

NAME MCKAREM, SAMUEL
STREET ADDAESS | 506 HWY 98

CITY-ST-2P DESTIN, FL 32541
TITLE D

NAME KNIGHT, STEPHEN
STREET ADDRESS | 506 HWY 98

CITY-ST1-2IP DESTIN, FL 32541
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STREET ADDRESS

CITY-81-2P
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CITY-ST- 2P

TIRLE

NAME

STREET ADDRESS

CITY-5T-21P

if'g 5’?

(,_ A

, "-;Lle‘"Nm; iWRITE“’

g
(!z

si

'3*;‘;-; f’f
fepgl

T
4 4
i g2

A‘,,s,.
z{i
i

a

NJ
F?‘

4u

gze-fff .‘ i
}! ,L 5

nif ‘;:gi;!
3
o

o {e’«f{ o

e iE R
g

g sﬂw.,

r
{g' m "= 15;;53 :{
_s{T oy H

12. | heraeby certi

indicated

of the corporation or the recglver or trustes e
changed,

SIGNATURE:

that the information supplied
on this repert or supplemeantal repol

or on an attachmght with an gddr,
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does not qualify far tha exemptions contained in Chapler 119 Flonda Slatutes t further cenlly thal lhe miormanon
4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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! BIGNATURE YD TYPED OR ?RI,I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayuing Phone #




