2006 FOR? PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000043612
1. Entity Name
B.AM. OF DESTIN, INC. FILED
08 LPR 29 &
i f: Ft '7 .
Principai Place of Business Mailing Address 7 -Qt ! ,G 3{1
116 E. HIGHWAY 98 P.O. BOX 1715 ‘-'l,j ','. L N
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3514149 Not Applicable
7ip Counry ap Country 5. Certificate of Staws Dasired 0O g:;':fq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EtEE-Tr' SPBENCER MARTIN & KILPATRICK. PA Street Address (P.O. Box Number is Not Accepiable)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City FL Zip Code

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. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigralure, lyped or prawgd rame of ieprsterad agant and lille | apphicabie (NQTE- Registered Agenl signalure requirgd when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Aaded to Fees

g X .

O!.:FI"CEHS AND D!HECT.OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE O change [ Addition
NAME LAIRD, ALAN NAME o

STREET ADORESS |P,O, BOX 1715 STREET ADDRESS cnu g 1 AT ELL

CTv-ST-7P | DESTIN FL 32540 CITY-5T-2P E/08/06--01014--017 #6200, 100

THLE [ peiete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITy-ST-2iP

TITLE 1 Belets TITLE [ Change  [] Addition
NEME 8/ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ' 1 pelete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TILE 3 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- ZIF

TITLE O Deiete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP £ITY-ST-2iIP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver o ysStee empowyed to execute this report as required by Chapter 607, Flarida Slaiutes; and that my name appears in Block 10 or Biock 11




