2007 FOR PROFIT CORPORATION - - —
ANNUAL REPORT FILED

DOCUMENT # P98000039661

1. Entity Nerme
OLD PIER MOTEL, INC.

Principal Place of Business Mailing Address
65 POMPANO ST 65 POMPANO ST
DESTIN, Ft 32541 DESTIN, FL 32541

LA AT RV

02052007 No Chg-P CR2E034 (11/05)

Feb 09, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e AoedFs

539-3510808 ) Not Applicable

$8.75 Additional

§. Certificate of Status Desirad O Fae Requirad

6. Name and Address of Cuirent Registered Agent

S POUPANG ST DO NOT WRITE
DESTIN, FL 32541 'N THIS SPACE

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

3IGNATURE
Srgnalure, typad or prnied name of ragistered agent and e if apphcatia. (NOTE: Rogislered Agenl signature requitad when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campsaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TME D
NAME TIETGEN, MOLLY

STREET ADDRESS | 4619 WINDSTARR DRIVE
einy-s1-1p DESTIN, FL 32541

me 3]

AAME MCGOWAN, KATHI LounanooeaagEy o
STREET ADORESS | 65 POMPANO ST J2/13/0-80023-016 156,00
onv-st-zP | DESTIN, FL 32541

TITLE

NAME

plaplpsi DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STRECT ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2P

12, | hereby certfy that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruslea empowered to execute fis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wjth an address, with all ather like ghpowered.
2—3—07

SIGNATURE:
ATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phone #




