2007 FOR PROFIT CORPORATION-—-
ANNUAL REPORT

DOCUMENT # P05000151152

FILED
Apr 02,2007 08:00 AM
Secretary ofState

1. Entity Name

KSL, INC.

Principal Place of Business Mailing Address

1466 EMERALD BAY DRIVE WEST 1466 EMERALD BAY DRIVE WEST

DESTIN, FL 32541 S DESTIN, FL 32541 US

B PRI ORI
Suite, Apt. ¥, elc. Suite, Apt. #, ete. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3781408 Not Applicable

Zp Country Zip Cauntry O $8.75 aaditional

8. Certificate of Status Desired

Fea Requlred

8. Name and Addreas of Current Reglstered Agent

7. Name and Addroas of New Reglstered Agent

PLEAT, DAVID B

4477 LEGENDARY DRIVE
SUITE 202

DESTIN, FL 32541

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemertt for the purpose of changing its re

the chiigations of registered agent.

SIGNATURE

gistered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typad of printac! nee of ragistarsd agsnt and via i applicabls,

{NOTE: Pagistar#a Agsnt $ignaturs required when ransiating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campeign Financing ! $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTLE P O Detete TLE D) change [ Aadition
NAME LEWIS, KELLY S NAME
STREET ADDRESS | 1466 EMERALD BAY DRIVE WEST STREET ADDRESS
CITY-51-21P DESTIN, FL 32541 £iTY-57-2P
TME O pelete TIE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS G
CITY-ST- 7P CITY-§7-2p ~008 150,00
TITLE [ pejete TME O change [ Acdiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
MLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-ST-hP
e 1 Dolete TLE [ Crange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath. that | am an offiger or director
mpowered to exegute this report as required by Chapter 637, Flarida Statutes,; and that my nama appears in Block 10 or Block 11 if

addipss/with all otﬁr fike empowered.
T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed. or on an attachment i

SIGNATURE:

is trua an

3-24-01

B £85- 6425

Date Daytime Phona # |




