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

ANNUAL REPORT S A £ itat
DOCUMENT # H69587 ecretary or state
01-30-2006 90047 045 ***150.00

1. Entity Name

IMPERIAL LAKES OF WALTON COUNTY, INC.

Principal Place of Business Mailing Address
43 LAIRD RD 43 LAIRD RD
CRESTVIEW, FL 32539 236 SABINE DRIVE

CRESTVIEW, FL 32539

|

HIIH

Sulte, Apt. 4, etc. Suite, Apl, #, elc, 01202006 Chg-P CR2E034 {11/05)
City & Stata City & State 4, FEI Number Applied For
59-2574559 Not Applicable
Zip Cauntry Zip Country " ) $8.75 aaditional
5. Cenrtificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Namea
PERMENTER, WILLIAM D.

236 SABINE DRIVE Street Address (P.0. Box Number Is Not Acceptable)

PENSACOLA BEACH, FL 32561
70 Chantealsire Ce.

NPt Lreeze FL | *°%cz/

8. The above named entity submits this statement for the purpase of changing Its registered office or reglstered ggent, or both, ip the State of Florida. 1am familiar with, and accept

the obligati . A
e obligations of Apgistered ager:l w' Mﬂm 0 . &’ Res.
SIGNATURE - . s [-2b-06
Signature, typad or primad rame of registared agant and tta if applicable. (NOTE: Rapistarad Apenl signature required when reinsizling) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THE X Change [ Addition
NAME PERMENTER, WILLIAM D, NAME
STREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS (] (’ C’/d /e d‘f,
Grv-S-zP | PENSACOLA BEACH, FL orvsrae |/ /. reeze, Fh 3256/
TITEE D O Detete THLE . Jcrange [T Aditon
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE DRIVE sweer aonness | /0 () q‘lcené.r‘re 0.‘2 .
cv-si-ap | PENSACOLA, FL avsie Vol Breeze  Fh 3256/
e [ Delete e ’ [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
LT3 3 Detete TINE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TITLE ) [3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CITY-5T-2P
e 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualfy for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required } Chapjer 607 leojda St s; and that zy name appears in Block 10 of Block 11 if

b
changed, ttan t with ddress, with allSther like arad,
ged, or on an af ment with an a i emnpow E-/ZA' ~rre, e

(]
SIGNATURE / by of &5 892-2/83

oy e W
NG OFFICER OR DIRECTOR Daytino Phona ¢

-

l Vs

D NAME OF SIGN




