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ANNUAL REPORT (AR)

DOCUMENT # P010001,14893 FILED
1. Enuty tHame Feb 01 L) 2007 08 : 00 AM
PERMENTER DEVELOPMENT CORP., INC. S ecret ary Of St ate
Prncipal Place of Businoss ) ‘-_E-\;k;mng_;ﬁ‘ddressn . A
282 PLANTATION HILL D 282 PLANTATION HILL RD )
o T LT
2. Prncipal Place of Businoss - No P.O. Box 8 3. Maling Address o
Suile, Apt #, ole. : Suile, Apl #, otc. ) - 1st MODRE CR2E034 {10/08)
Ciy & State ’ Cily & State - 4. FEIMumber o | Apphiod For
| 58-3760631 lNoi_Apﬁ:ébfe_.
Zip Cauntry Zp 7 Country 5. Cerlificate of Slalus Desired [ §ese'gesq$£*‘mak

1
1
i
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent |
) T Namg |

I

1

R. DOUGLAS PERMENTER
282 PLANTATION HILL RD Strest Adaress (P.O. Box Number is Net Acceptablo)
PENSACOLA BEACH FL 32561

City FL ! Zip Code .

8. The abovo named entity submits this stalement for the purpose of changing fls registered aifice or regisicred agent, or both, in the Stats of Florida. { am familiar with, and accopt |
the obligations of registored agent,

SIGNATURE . _
Exynature, lyped of pontad name of regtered ogont ano Wle « apphoanke {ROTE; Pegastered Agan! signature *equired whin reinstaling] DaTE
- — — - -
FILE NOW1IIt FEE i$ $150.00 5. Eloction Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [1  Added to Fees
Make Check Payable to Florida Department of State
15, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
s PD ] Detete THEE Tl cnange [ Addrion
NAME R. DOUGLAS PERMENTER HAKL HOEOn0s1s 415
SIFEFT ADDRESS | 282 PLANTATION HILL RD STREET ADDRESS 02406/07-80063-021 150,00
ov-st.2p | PENSACOLA BEACH FL 32561 CITY-5T 2IF )
e st B 01 Deete 61 ' Clchange [ Addition
NARE PERMENTER, ELIZABETH A NAML
SIRICT AODRESS | 236 SABINE DRIVE SIRLT ABDRCSS
GIFY 429 PENSACOLA BEAGH FL 32561 . oy &1 op
it T [paee i O Change ] Addition
NAME ) . NAME _ - .
KILT ABDRLSS SIPLET ADDRESS
CIY SF P oY -ST 2
i 7 Delate me ) [ change [ Addition
NAME HAE.
SIRCET ADDRESS SIRLET ADDRESS
ciY ST.2P CITe-ST-7IP
e - e 1M O] Change ~ T Addition
NAME NAML
SIRICT ADDRESS SIRLE] ADDRESS
CITY-ST- 2P CiTY 51 AP
e - Oloeete e R O] Chasge [ Addliion
AR HAKL
SIHEET ADDRESS SIREEF ADDRESS
ey -2 Y- SI- 217
12. | hereby coriify that the information supphod with this filing does not qualify for the exemptbﬁs;éomainéd in Soction 119, Florida Statutes | further certify that tho information
indicaled on this report or supplomenial s riye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tho corporation or the recaiver of trustfe ompowdicd to oxecute this report as required by Chapler 807, Florida Statules, and that my name appears In Block 10 or Biock 11t
if changod, or on an at&achﬁt wilhy an faddrass, withall other like empowered.

SIGNATURE: / /i R Ooug brs PE:"M:#T ¢f32fan gD 872~2j03
HGNATURE YD TYPED ORPRINTED NAKE OF SIGNING OFFICER OR BIREPTOR Cate i, L TR ——




