FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000057339 01-29-2007 90096 013 ***150.00

1. Entity Name
DESTIN CAMPGROUND, INC.

Principal Place of Business Mailing Address
209 BEACH DR. 209 BEACH DR.

DESTIN, FL 32541 DESTIN, FL. 32541 6 0009384

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Mumber Applied For
58-2406569 Not Applicable
4 Counity Zp Country 5. Certificate of Status Desired O $8.75 .bfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

NAPOLI, CARL S

209 BEACH DR. Street Address (P.Q). Box Number is Not Acceptable)
DESTIN, FL. 32541

City FL lTlp Coge

8. The above named enlity submils this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, lyped of prinied name of registered agent and litke if appbcaiie. (NOTE. Registered Agent sigralure required when revsiating) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete ILE Jchange [ Addition
NAME NAPOLI, CARL & NAME
STREET ADDRESS | 736 SHORE DR., HOLIDAY SHORES ESTATES STREET ADDRESS
cimy-St-2w DESTIN, FL 32541 Y -ST-2P
TILE VP [ Delete 1INLE [ Change [ Addition
NAME GRONNING, JOHN C NAME
STREET ADDRESS | 1365 W HWY 98 LNIT 307 STREET ADDRESS
CIvY-§1- 21 MARY ESTHER, FL 32569 CITY-5T-2iP
TE [J elete TMLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-21P
(T [ Delere THLE [ Charge [ Addilien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P COY-ST-2IP
TITLE 7 Delete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TALE [ Delete TILE [ change [ Addition
NAME A P NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an cfficer or director
of the corporation or the receiver or trustee empowepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpgnt with an address pavitll all other like empowered.

" (ap] Navol; 850-939-8IAS

Y
£ OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTE|




