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

Secretary of State
DOCUMENT # J73074
1. Entty Name 01-30-2006 90047 047 ***150.00
KING LAKE REALTY, INC.
Principal Place of Business Mailing Address
43 LAIRD RD 43 LAIRD RD
CRESTVIEW, FL 32539  US CRESTVIEW, FL 32539 US 600 [lB'B 78
yd
T RS R A RORRTR K A
Suite, Apt. #, etc. Sulte, Apt. # etc. 01202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appliad For
58-2871506 ot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] 58'75 'afdd“bna]
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PERMENTER, ELIZBETH A.
236 SABINE DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32561 -
i /72 Chmstetfaine Ce.
r_‘j;'-__ ‘ Cltyaulgz ﬁ&-ezc FL | le%f

P

8. The abdve named entity submits this statement for the: purposs of changing its registered office or registered agent, a¢ both, in the State of Flarida. | am familiar with, and accept

the obligat?_pf egistered agent. ;A!MJ q 5” Ve
, JZ&;:&Q

SIGNATURE 4 /ol .‘_Q' b __ —
oretun or printad name o registered agent and t1ie f anplicabla. {NOTE: Regasierad Agent $gntire 1equired when reinsiatng) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete me Acrange 01 Addition
HAME PERMENTER, ELIZABETH A NAME
STREET ADDAESS | 236 SABINE DR staeeravoness | f2 8 (% anﬁe A,‘r-c. d r.
CIry-ST-zp PENSACOLA, FL CITY-5T-2IP ot / d’"(e 2e., FL 325% /
TLE O Delete e . ClChenge L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
TITLE 1 beleta TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TILE 1 belere TITLE [ change [ Addition
HAME HAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TINE O oelets TITLE [ Change  [T] Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P OITY-ST-71?

12. | nhereby certify that the information supplied with this fillng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation os the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florige Statutes; and that my name appears In Block 10 or Block 11 I

changed, or on an attachment with an address, with all like empowered. ‘é—/ »é CM A ppo I
SIGNATURE: v fze /—fmﬁoé / P$0> $92-2/03

Daybtme Phosa #




