2008 FOR PROFIT CORPORATION .. FILED
ANNUAL REPORT Mar 06, 2008 08:00 AN

DOCUMENT # P95000064322 Secretary of State

1. Entity Name
DESTIN INTERIORS, iNC,

Principel Place of Busness Mailing Address
9036 E RIVER DR 9036 E RIVER DR i
NAVARRE, FL 32566 US NAVARRE, FL 32566  US

AR AR S

03042008 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For

59-3331585 Not Appilicabla
- Centif ; . $8.75 additional
8. Certificate of Status Desired | Foe Required

THOMASON, GENE
9036 E RIVER DR
NAVARRE, FL 32566

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or prinlad name o reqistared agent and tite ! apphceble. (NQTE. Aagisteraa Agan, Snaks required when iinstating) DATE *

RN
. FILE NOW!! FEE IS $150.00 "
After May 1, 2008 Feeo wiit hal $550.00
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..Election Cempaign Financing: .- $5,00:MayBe™ | « ¢ - " T oS L L
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Trizst Fund Contribution. 0 .Added t-Fees
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40, v - vkt 2 v OFFICERS AND DIRECTORS —T ‘ﬁ*‘;%‘x}\;~¢< PR
.umg - ;| PSTD o i
NAME THOMASON, GENE
STREET ADDAESS | 9036 E. RIVER DRIVE
CITY-5T-2P NAVARRE, FL

TIMLE

NAME

STAEET ADDRESS
Ciry-ST-2IP
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CND
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03/21708-800
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CITy-8T-2IP
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NAME

STREET ADDRESS
CITy-S1-21
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TITLE
NAME .
STREET ADDRESS
CITY - 5T- 2P
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NAME .
STAEET ADDRESS . o
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12.- | heraby cartrfy thal the information suppiled watn thie Ciuné) does not qualily for the exemplions comained in Chapter 119, Florida Statutes. 1 further certity that the information

+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an officer or director

b of the corporation or the raceiver of trustes empowered 10 execLis this report 85 requirec by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered. " - . .

SIGNATURE: T, i (P Conin LB oS5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #

(aene Thoma son




