FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000003535 AL 04-24-2006 90406 020 ***150.00

1. Entity Name
DESTIN BUSINESS FORMS, INC.

Principal Place of Business Maiting Address 1
4070 DANCING €LOUD P.0. BOX 86 “5%%“
# 387 DESTIN, FL 32540 t&

DESTIN, FL 32541

307 Lan Rob Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 ' Chg-P CR2E034 (11/05)

City & Siate City & State . 4. FEI Number Applied For
Destin, FL 59-3560715 Not Applicable
3395 41 chuAmw Zip Gountry 5. Certificate of Status Desired (] f?e-;gm‘:‘ig“ma'

_6._Name and Address of Current Registered Agent _ _ 7. Name and Addrocs of New Reglctered Agent- —

Name

WOLVERTON, ECDIE D

4010 DANCING CLOUD Street Address (P.O. Box Number is Not Acceptable)

SUITE 387 | 307 Lan -Rob Lane

DESTIN, FL 32540
City ‘ Zip Code
Destin FL 32541

B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both. in the State of Flerida. | am familiar with. and accept

the obligation% _@/, / { 9/0 ]

SIGNATURE _¢2.
gignature, typed or printad narnes of regisiered agent and tite if appiicabie. (NQTE. Registered Agent signaiure required when rainstanng) DAEﬁE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPTS 1 telete e S¥Change ] Addition
NAME WOLVERTON, EDDIE D NAME
STREET ADDRESS | 4010 DANCING CLOUD, STE. 387 smeermoiess | 307 Lan Rob Lane
CHY-5T-2F DESTIN, FL 32541 CITY-3T-ZF Destin r FL 32541
TINLE T Delete TITLE TJcChange ] Addition
NAME NAME
STAEET ACDAESS STREET ADURESS
CITY-ST-ZIP CITY-S1-2IP
TinE 1 Delele THLE T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-§1-2Ip CiTr-51-4F
TIlLE T Delete TILE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TILE 1 Delete TITLE " change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE ] Delete TIILE “1cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2iP

42. thereby certify that the informalion supplied wilh this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b A

changed, or on an attachrment h all other like empowered.
Hofoo  FOCYqH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Date Daytme Phone §

SIGNATURE:




