FILED
Feb 06, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

02-06-2006 90054 020 ***150.00

DOCUMENT # P93000047715

1. Entity Name
DESTIN JEWELERS, INC.

Principal Place of Business Mailing Address

14091-B EMERALD COAST PARKWAY 14091-B EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541

A 0 0O

2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suta. Apt. 4, etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3191492 Mot Applicable
Zip Country Zip Country " i 3375 Additional
§. Certificate of Status Desired O Fee Roquired

6. Name and Address of Currant Registersd Agent 7. Name and Addrass of New Registered Agent

Name

Lisa C. Pereprs

Street Address (P.O. Box Number is Not Acceptfible) V
4o9| - [5 EMEFALD E!ggsg ARewAY |
Desnn 32459

City FL | Zip Code

HIGLEY, ELIZABETH A
14091-B EMERALD COAST PARKWAY
DESTIN, FL 32541

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the: abligations of registered agent.

SIGNATURE
ture, typed or printed name Of 1egistered egent and ke il applicable. (NOTE: Registered Agem signatire requiredt when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST X Detete TITLE O Change [ Addition
NAME HIGLEY, ELIZABETH A NAME
STREET ADDRESS | 14091-B EMERALD COAST PARKWAY STREET ADDHESS
CITV-S1-ZIP DESTIN, FL 32540 B CITy-5T-2P
e VP - O Delete TLE FYRESI DENT Trange [ Addition
NAME PETERS, LISAC : NAME
STREETADDAESS | 603 WALTON WAY STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32550 Ciy-53-21P
T O Delate TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE 7 Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-21P
TITLE ] petate TITLE [ Change  [J Additien
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP cITy-gT-7IP

12. | hereby certily that the information supplied with this f|I| does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gn address with H;W like empowered.

SIGNATURE: _ X
BIGNA

1)27)0 (8>337-2854

,_

WREMWPEDORMDMEQFSWGOFFICEROR DIRECTOR

Oaty Daytime Phona #




