2008 FOR.PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000027821 Jan 15, 2008 08:00 Al
1. Enlity Name Secretary Of State
LAKE ROSEMARY ESTATES, INC.
Principal Piace of Bus'ness Mailing Addrass
43 LAIRD RD 43 LAIRD RD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539  US
A 00 L
01082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4 TE e Apoed Fa
65-0399119 Not Applicab'e
5. Certificate of Status Desired O ?ese.;esqu.‘:?:;ﬁmal

8. Name and Address of Current Registered Agent

PERMENTER, R DOUGLAS DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The apove named entity submits this statement for the ourpose of changing its registered oftice of registered agent. or goth. in the State of Fiorida.  am familiar with. and accent
the obligations of registerad agent.

SIGNATURE
Sonalee ace o genled nara el regatered agenl and ite [ appleaole, WMOTE: Rep aared Agank G wlure -eqared wnen -easialng) DalE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees I..“:'UUUD?HSIE:E'
e IR I o PO Y T T 0 A | T I O [N
10. OFFICERS AND DIRCCTORS [ Lm0 g W P B L Ly Gl R MR PR T
Tne PD
NAME PERMENTER, R. DOUGLAS

STREET ADDRESS | 43 LARD RD
CTY-ST-21P CRESTVIEW, FL 32539

TLE VPD

NAME PERMENTER, WILLIAM D SR
STREET ADORESS | 110 CHANTECLAIRE CIR
CITY-ST-2iP GULF BREEZE, FL 32561

TILE §TD
NAME PERMENTER, ELIZABETH

STREET ADDRESS | 110 CHANTECLAIRE CIR
Ciry-51-2iP GULF BREEZE, FL 32561 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2P

Tme ‘
NAME

STREET ADDRESS
CITy-Si-2P

TIMLE

NAME

STREET ADDRESS
ciry- 1. 2p

12. | hereby cenify thal the information suppiied with this filing coes not guality for the exemptions contained in Chaoler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legat effect as it made under oath. that | am an officer or director
of the corporation of the receiver or irustee empowered 10 execule this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an ress, with all other like empowered.
SIGNATURE: __(/ ///%/ K Qules Perme- 1l fod 8 52-892-2)0%

SIGNATURE ANT TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale Dyt g PRonc #




