2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P99000109937

1. Entity Name

THE OLD SQUTH CO. OF DESTIN

04-27-2006 90200 021 ***150.00

Principal Place of Business

36468 EMERALD COAST PIWY.,
SUITE 10101
DESTIN, FL 32541

Mailing Acdress

SUITE 10101
DESTIN, FL 32541

36468 EMERALD COAST PKWY.,

10067110

2. Principal Place of Business 3, Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, stc.

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3614763 Not Applicabte
Zip Counlry Zip Country 5. Certificate of Status Dasired O $8'75 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GWIN, CURTIS H

36468 EMERALD COAST PKWY
"SUITE 1201

DESTIN, FL 32541

Streat Address (P.O. Box Number is Not Acceptabl
> \ot. Coes it

AL

Ennero &\c\,o\/

Suate oo

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agant.

SIGNATURE

Sigrature, typed o pantad name of registered agent and Ltk if appkcable.

INOTE: Regaierad Agent signalure reduirsd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete SILE ] cnange  [] Addilion
NAME GWIN, CURTIS H NAME

STREET ADORESS | 36468 EMERALD COAST PKWY ., STE 10101 STREET ADDRESS

CIFY-$T-20P DESTIN, FL 32541 CIY-ST-2P

miE D O Delete TME [ Change [ Addilion
NAME SHOULTS, H. RAY NAME

STREET ADDRESS | 36468 EMERALD COAST PKWY., STE 10101 STREET ADDRESS

CIry-81-2IP DESTIN, FL 32541 CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Additicn
NAME NAME

SHEET ADDRESS STREET ADDRESS

CITy-§1- 2P CITY-ST-71P

TLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-§1-21P

Eit O petete 1113 [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T O3 Delete TITLE [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of director
: is repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

4/2%{ £50-§37- 0392

of the COI'DOI'alIOn or the recelver Or trysrt

Daytame Phone #




