FILED

Apr 13, 2006 8:00 am

. N - 3
2006 FOR PROFIT-CORPORATION : ecretary of State
ANNUAL REPORT ' (03-27-2006 90256 038 ***150.00

DOCUMENT # P05000151152
1. Enity Name
KSL, INC.
Principel Place of Business Mailing AQdress
1456 EMERALD BAY DRIVE WEST 1466 EMERAD BAYDRVEWEST . . | oo oo
DESTIN, FL 32541 LS DESTIN, FL 32547  US ’ ~"‘I\-_ )
4 |
2. Principal Flace of Business 3. Maiing Addicss { ;
Suna. Aps. ¥. etc. Suite, Apt. #. 8iC. 03082008 cng-P CRIEC34 {11/05)
City & Stats City & Stata 4 252N u167g140 g Appliea For
[ - Not ADD“CIbh
Zp Country Zp Courtry 5. Gantlicats of Status Desied [ g-gasw‘;fb“a’
" 6. Name ond Address of Current Regisisred Agent - 7. Nome and Addreas of Hew Registersd Agert
Narma
PLEAT,DAVID B
4477 LEGENDARY DRIVE Street Addroes (P.Q. Box Numbar is Not Acceptable)
SUITE 202
DESTIN, FL 325414
City FL [ Zip Code

8. Tha above named antity submits this staternent for tha purpese of changing its registered office of registered agent, o both, In tha State of Forida. | am familier with, nd accapt
ha ooligations ol registered agent.

SIGNATURE
Sigraure, hypid of prvtid far™e of rersiered agend ans tile © apicabe {NOTE: Agery 5 OATE
FILE NOWI!! FEE IS $150.00 o B Cempaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fundt Contribution. [J  Addedto Feea
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peienn e [JCGhange [ Aadition
HAME LEWIS, KELLY 5 HAME
STRELT ADCRESS | 1486 EMERALD BAY DRIVE WEST STREET ADDRESS
cy-51-o0 DESTIN, FIL 32541 ce-51-2p
TITLE O Detetn NNE Ocrange [ Asdition
HAME RAME
STREET ADDRESS STREET ADORESS
CIY-Si-n¢ CTY-ST-29
TnE [ betele nne [Jcrenge [ Aodiion
TV - N ’ wE T T T Tt T ’
STREEY ADDRESS STREET ADDRESS
OTY-51-1P CRY-ST-2P
TME {1 Detete e Oicrange [ adoilion
HAE T3
SUAEET ADORESS STREET ADORESS
cir-st.2¢ oY-SI-7P
TILE ] Detsee TE O Change  [J Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
oy -57-29 CITY-5T- 2P
e O peiets e [JChange [ Adciticn
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2¢ v 5128

12 | heraby certify that the information supplied with tnis fiing does nol gualily for the exemptions contained in Chaptér 119, Florica Statutes. | further certity that thé inloemation
indicated on thia report or supplemental report is true and cocurate and thal rmy signalure shall have 1ha same legal eflect as il made uncer oamn: that | am an oflicer o direcior
xgcule this raport a3 requirad by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

r like empowerad.
3-1%- L,

0f the COFPOraLON of the receiver of usisee eme

i, of on an hmant with an addre

Brad 10 .
ait gjhe

SIGNATURE:




