FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000103651

1. Entity Nams

INSURANCE ASSOCIATES OF DESTIN, INC.

Principal Place of Business Mailing Addrass

127 MIRACLE STRIP PKWY 127 MIRACLE STRIP PKWY
STENTY STE N7

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

R

1162008 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |,

59-3613736 Not Applicable

$8 75 Addional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerod Agent o - [EEE

MEAD, MICHAEL W PA . .OH‘NOT WRlTE ) E

24 WALTER MARTIN RD

STE 3 :
FORT WALTON BEACH, FL 32548 : 1lN THIS SPACE

8. The ahove named ennity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State 01 Floriga | am farnlllar with. and accepr
the oblgations of reglmered agent

T

SIGNATURE
. ) Sigroture typed or prinied numa g1 regustered agent ana e i auulcable INOTE Regsiered Ayjunt siynalure requited when renstating) QATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campagn Financing 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ o . o )
THLE SVP . : . . . S ,i
NAME BROOKS. JANICE F L
STREET ADDRESS | 127 MIRACLE STRIP PKWY N7 SN
LITY-5T-2P FORT WALTON BEACH, FL 32548
TILE P L
NAME BROCKS, MARION E _‘l
STREET ADDRESS | 127 MIRACLE STRIP PKWY N7 . -
Ciy-ST-21p FORT WALTON BEACH, FL 32548 : R .
e VP ‘ . '!"‘ . .'.' .
NAME MICKLE. DC . ‘ - Co o
STRFET ADDRESS | 127 MIRACLE STRIP PKWY, N-7 o '. ; L
CiTv-S1-21P FORT WALTON BEACH, FL 32548 ' DO NOT WR'TE” ' Ce
TIE o . . :
o IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P ‘
Hne . S
NAME ’ .
STREET AlIDRESS
CLAY-ST-2P; : . . S
TiLE o A : !
HAME | - e R '
S]REETADQRESS Bl T ' . ’ . LTI . e e ;" j‘. PR : Mt . -,
CITY-51-ZP o ’ o

12. I hereby certity that the information supplied with this ling does not qualfy for the exempuions contained in Chapier 119, Florida Statutes. | further cenify thal the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or direcior
of the corporation or the racs 0 slee empowered 10 éxecuts this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11f

o e W/%/ 2/tfeg () 235z of

K Y\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Duyinme Phoie #

SIGNATURE!




