FILED
.20Q6 FOR PROFIT CORPORATION
? ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P98000057339 Secretary of State
1. Eniity Name 02-07-2006 90027 020 ***150.00
DESTIN CAMPGROUND, INC.
Principal Place of Business Mailing Address
208 BEACH DR. 209 BEACH DR,
T o Hll”ll' ”l ‘lm ||"| |I“| I|”’||”I llm Im' ||I|| mII ““l ‘l”ll‘ ‘“ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Sate 4. FEI Number Applied For
58-2406569 Not Applicable
aip Country Zp Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&Pglékgﬁgl'ﬂs Street Address {P.0. Box Number is Not Acceptable)

DESTIN FL 32541

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature. typed o prnted name of regisiered agenl and Lt 1 apphcabie INOTE- Registored Agent signatues reauirsd when remstalng) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. ]  Added to Fees

5 . K :

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D [ Delete TITLE F O Change [ Addition
NAME, NAPQOLI, CARL S NAME
STREET ADDRESS | 736 SHORE DR., HOLIDAY SHORES ESTATES STREET ADDRESS
CITY-S7-21P DESTIN FL 32541 CITY-ST-ZIP
MLE D 3 pelete TITLE g o4 [@Change [ Addilion
NAME GRONNING, JOHN C NAME G RONNING, JOHN C.
STREET ADDRESS |5 WARWICK DR, swerraoness | f L& W. HWY F8 umiT 307
cirv-s-2¢ - ISHALIMAR FL 32579 oITY-ST- 7IP MARY ESTHER, Ft. 3256 -4
HTLE O pelete e . _ [ Change [ Addifinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-81-2P CITY-57-21P
TITLE [ pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-$T- 2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other iike empowered.

-

SIGNATURE: o 5 RONNIN &G -24-0 1-850-837-6511

SIGNATURE AND TYPED OR PRINTED NAMIFCF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




