FILED
2006 FOR PROFIT CORPORATION
000 ANNUAL REPORT {AR) Apr 18,2006 8:00 am

DOCUMENT # $57490 ecretary of State
1. Entity Nama 04-18-2006 90088 002 ***150.00
DESTIN TROPHY, INC.
Principat Place of Business Mailing Address S
114 PALMETTO PO BOX 5505
# DESTIN FL 32540
DESTIN FL 32541 us
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. B Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
City & State = ‘ B City & Slate 4. FEI Numbper Applied For
- 59-3069658 Nat Applicable
ap Country @ Country 5. Certificate of Status Desired a $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;?'ﬁ-ﬁ;gghk\?g]%‘é Street Address (P.Q. Box Number is Nol Acceplable)

DESTIN FL 325417 -

w City FL | Z» Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sugnalure. yped or primed name of registered agent and il d applicatie (NOTE Regisiared Agenl snature reqwiad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

‘ $550. EE
= Make Check Payable !o Flonda Department of State

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 oetete TILE [Jchange [T Addition
NAME THOMPSCN, BOB J MAME

STREET ADDRESS | 521 THIRD AVE STREET ADDRESS

cmy-ST-2° | DESTIN FL CITY-ST- 2P

TITLE VP 62 Delete TITLE Viece Prosidat R2Change L1 Addition
NAME THOMPSON, SCOT NAME M CouvtNasf

STREET ADDRESS 1225 QUAIL RIDGE DRIVE STAEET ADDAESS 405’ Burning Tree Drive.

CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP D u FL 3;54.]

mE  __oMeTe . e —Dngye B wme ) - - - — [Ochenge [ Agdition
NAME THOMPSON, ANNETTE ’ NAME

STREET ADDRESS 521 THIRD AVE STREET ADGRESS

CTY-ST-ZIP  |DESTIN FL CITY-ST- 21

TILE O etete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CYY-S1-7P Ciry-S1-2P

THLE 7 Detete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2p

TITE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. t hereby certity that the information supplied with this filing deoes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is irue and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachrment with an addressy with all other like empowered.

SIGNATURE:

Bob T Thompson A-5-0b Q5p-937-0867

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phona #




