2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2006 8:00 am

Secretary of State

PgE:NEJmQA ENT # P99000071 824 01-30-2006 90070 028 ***150.00
DESTIN LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
4475 LEGENDARY DR, 4475 LEGENDARY DR.
DESTIN, FL 32541 DESTIN, FL 32541
N v I ARATE AT QAT AMAT I

Suite, Apt. #, elc. Suite, Apt. #, etc, 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-3595844 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired | ?eaa-‘;;jq:x\idr:;ﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HAWKINS, JOHN W ESQ.

4475 LEGENDARY DR. . Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL I Zip Code

8. The above narned entity submits this statement for the puroose 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
Signature, yped or printed name of ragistared agent and title if applicable. (NCTE: Registarad Agen: signature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD 3 Detete TMe [ change [ Addition
NAME MATTHEWS, DANAC RAME
STREET ADDAESS | 10 DRISCOLL DR. STREEF ADDRESS
CITY-ST-ZIR SANTA ROSA BEACH, FL 32459 CITY-S1-2P
TLE [ petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-5T-ZP
TITLE O pelete TMLE O cChange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-St-2P CITY-8T-21P
TMLE O velete TMLE [ caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2I9
TLE O vetete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2F
me O etete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report mental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ol empowered io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE:—__!

4
SIGNATURE ANDY TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhoog #

7




