FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT # P93000088552 02-13-2006 90040 006 ***150.00

. Entity Name

SANDS OF DESTIN, INC.

Principal Place of Business Mailing Addrass

31 NEBEAL PKWY P.O.BOX 778

FORT WALTON BEACH, FL 32548  US SHALIMAR, FL 32579 US

P T U OCHNIRAR YRR
Suite, Apt. #. elc. Suite, Apt. #, elc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3224453 Nat Applicable
Ze Co'umry Zip Country 5, Certificate of Status Desired O g&giﬁf:;"‘ma'
&. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

CLARY, CHARLES W
1 0LD FERRY RD Street Address (P.O. Box Number is Not Acceplable}

SHALIMAR, FL 32579

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
° Signawre, typed of prnted name of regisiarad agent ana tite it applicabls {NCTE: Ragisterad Agent signature raquirgd whan (BINELALNG) DATE
1
. FILE NOWI!I FEE IS $150.00 9. Election Campalgn F'inancmg $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD - O velee TITLE [ Change [ Addition
HAME CLARY, CHARLES W HAME
STREET ADDRESS | 3 OLD FERRY RD STREET ADDRESS
CITY-$1-217 SHALIMAR, FL CITY-87-21P
THLE 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP
TTLE O delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-57-2IF
e [ Detete e O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZiF Ciy-Si-2p
TE [ petete TILE {7 Change ] Aodition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O etete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby cerlify that ihe information supglied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L]

Daytime Pnone ¢

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED KA/ OR DIRECTOR




