2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magf 02,2007 08:00 :

DOCUMENT # P99000003535

1. Enlity Name
DESTIN BUSINESS FORMS, INC.

Principal Placa of Business Mailing Address
307 LAN ROB LN P.0. BOX 86
DESTIN, FL 32541 DESTIN, FL 32540

-

A RREN R

04122007 No Chg-P CR2EOQ34 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e Aopiea P

50-3560715 Not Applicable

0O $8.75 Additlonal

5. Certificate of Status Desired v
Fee Required

€. Name and Address of Current Reglsterad Agent

WOLVERTON.EDDIED | DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8, The above named sntity submits this statement far the purposa of changing its ragisterad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - — " !

ignature. rpn rage Nt and titfa | i e sleres =Nt 5! ure requiied wi ranstaingl e e -

Signat typed or prinied name of ragrstered agent and titfa if applcan N agisiersd Agent signat Qe winen renstatng! ”l_i”””“ %}Ei'-l-nh'\!

. . 52T -R009E-08 2 150,00
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa H5 2l LI: E-N13 12
After May 1, 2007 Fee will be $550.00 Trust Fund Coriricution. 0 Addedto Fees -

10. QOFFICERS AND DIRECTORS {
TIMLE DPTS
NAME WOLVERTON, EBDIE D

STREET ADDRESS | 307 LAN ROB LN
arvstzp | DESTIN, FL 32541 B

TITLE

HAME

STREET ADDRESS
CITY-5T-21P.

TILE
NAME

s k ‘DO NOT WRITE.

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

12, ! hareby certify that the information supplied with this filing does nat qualify for the exemptons contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplefanigiwgport is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receif@r or pdisted empowered to-ageculs this report as reguired by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmerd; with4n adrwf@iks empoweread.

= D  Feew iy

.
Z / ‘O .
SIGNATURE‘:ZP = {
|GNATIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytsma Phone 4




