2006 FOR PROFIT CORPORATION
ANNUAL REPORT

SECRETARY &
OIVISION 0F r%o?zrrmonc

0§ APR27 PH 3: 39

DOCUMENT # P98000004274

1. Entity Name
DESTIN RETAIL, INC.

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE P.0. BOX 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847

GG RAIROAR T

040520086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopea Fr

£9-3487620 Mot Applicable
i ’ $8.75 addttionai
5. Certificate of Status Desired x Fao Required

6. Name and Address of Current Registered Agent

ggSEBR(':ghF}"?llliLAVENUE DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE
Signeiure. typed or printed name of registiersd agent and litie ¥ applicable. {NOTE: Reqzstared Agen sigratuse required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. m] Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE CPTS
NAME FILIPPELLI, JOSEPH A
STAEET ADDRESS | 5858 CENTRAL AVENUE
orv-stzp | ST, PETERSBURG, FL 33707 5000743330765
— Vo 05/10/06--01012--012  ##43887.50
NAME SEMBLER, BRENT W

STREET ADDRESS | 5858 CENTRAL AVENUE
CITY-8T1-2F ST. PETERSBURG, FL 33707

TITLE vD
NAME SEMBLER, GREGORY S

EET ADDRESS | 5858 CENTRAL AVENUE
zr'r-s:nz[l): ST. PETERSBURG, FL 33707 DO NOT WRiTE

TITLE vD IN THIS SPACE

NAME SHER, CRAIG H
STREET ADDRESS | 58568 CENTRAL AVENUE
cry-ST-21P ST. PETERSBURG, FL 33707

TITLE vD

HAME FUQUA, JEFFREY S

STREET ADDRESS | 1450 5. JOHNSON FERRY ROAD, STE. 100
CIFY-ST-2P ATLANTA, GA 30319

TITLE VP

NAME THOMAS, ALAN M

STREEY ADDRESS | 5858 CENTRAL AVENUE

CITY- ST-7IP SAINT PETERSBURG, FL 33707

12. | hereby cerity that the information supsiied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplem port js true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the receiver cgrusiffe e ered (0 executa this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment witpf an ith all other like empower
SIGNATURE: Qg Shel 4-\0- 0o 127 364 000
TvPEN OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phona #




