2007 FOR PROFIT CORPORATION _
.4 .- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000043612 Apr 20, 2007 08:00 Al
1. Enliy Namo Secretary of State
B.A.M. OF DESTIN, INC.
Principal Place of Business . Mailing Addross
116 E. HIGHWAY 98 P.0O. BOX 1715
OO
2. Pnncipal Place of Business - No P.O. Box # 3. Mailng Addross
Suito, Apl, #, ele, Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stato 4, FE! Number Applicd For
59-3514148 Not Applicable
Zip Couniry Zp Counlry 5. Cartificate of Status Desirad | gg';esqgségtw"a'
6. Name and Addross of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
: Name
FLEET,H B
FLEET, SPENCER. MARTIN & KlLPATRlCK, PA Streat Address (P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY :
SHALIMAR FL. 32579-0000
' Cily FL | ZpCode

8. The abova namad entity submits this statemant for the purposo of changing its registered offico or registerad agent, or both, in the $lale of Florida. | am familiar with, and accept
the obligalions of registerad agen,

SIGNATURE

Signatura, typed of printed name o registercd agant and Ifla ¢ apolicakla (NOTE: Regslersd Agent signaturg required when reinsialing) DATE

FILE NOW!! FEE IS $150.00 - - . .
Tt : : o PR 9. Election Campaign Financing $5.00 May Be
After May .1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Depa rtment of Stale,

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete s [ Change ] Addition
stieer aporess | P.O. BOX 1715 STRECT ADDRESS
GHY-SI-ZIP DESTIN FL 32540 CITY-81-2IP
| oWy Py T § "1-_1!_'?[-\ gLy
it Cowe — f e 050170 7-30103-020 1 9oy O kesin
NAME NAME:
STREET ADDRESS STREET ADDRESS
CHy-sr-7¢ CITY-47-2IF
TmF [ poere me DOl change  [7J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 21 GITY-SI-21P
T T Delate 1ML [Jchange [T Acdilion
NAME NAME
STRIET ADDRISS SIREL T ADDRI 58
CIY-81-2P CITy-S§T-21P
WILE O Detese THLE Ol change [ Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIN-S1- 2P CIry-S[-71p
L [ Delete TIILE (] change [ Additon
NAME NAME
STRCFT ADDRI 55 SIREET ADDALSS
GilY-SI-21p CITY-ST-2IP

12. | horeby corlify that the information suppliod with this fiing doos nol qualify for the exomplions conlained in Section 119, Florida Slatutos. | further cerlify (hat Ihe inlormalion
indicaled on this report or supplemental report is Irue and accurate and thal my signaturo shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recever or trustee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an altach with-an a ss, with all ether like empowerad.

SIGNATURE:

-07 §s0 €37 LY57

Dayirma Phong #

NAME OF SIGNING OFFICER OR DIRECTOR




