2005 FOR PROFIT CORPORATION

DOCUMENT # P?a4ooooo§asz

1. Entity Name -
KING LAKE ESTATES, INC.

4

FILED
Feb 18, 2005 08:00 AM
Secretary of State

Principal Placs of Business : Mamﬁg Address
43 LAIRD ROAD 43 LAIRD ROAD
CRESTVIEW FL 32539 - CRESTVIEW FL 32539
us , us
Suite, Apt. #, ¢tc. S o Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State T - City & State 4. FEI Number Applied For
59'321 751 1 Mot A i
ppiicable
Zp Country 4ap Country 5. Certificate of Status Desired d $8.75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e " === Name T Lo =
5‘5 WE‘%TES’ A\glLLIAM D Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539
City F L Zip Cade

8. The above named entity submits this staterment fer the pu
the obligations of registered agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept

Sgratue, typed of pn;raa'mma of registerod agent end lille if pppticakle

TNDTE Regisierad Agent signalure iequred when remnslatngt  ~ ’ DATE

Make Check Payable to Flotida Department of State

it

FILE NOW!! FEE IS §150.00 o o0
After May 1, 2005 Fes Wil Be $550,00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTCRS I EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i} (43 D [ Delete UTE ] change [ Addifion
HAME PERMENTER, WILLIAM D NAME f_lﬂDSDGE%@EGﬂ

STREET ADDRESS | 236 SABINE DR. SI9EET AGORESS N2 8M5-00012-007 150,00
CIFY-ST-2P PENSACOLA BEACH FL 325681 CTY-5T-7P

e D S ' J Delele i Clchnge [ Addition
NAME PERMENTER, ELIZABETH A H NAME

STREET ADDRESS 236 SABINE DR. STREET ADDRESS

CIFY-ST-21P PENSACQOLA BEACH FL 32561 CIY-ST-21P

wILE T 3 Delete P ) [Jchenge [ Aduitien
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CiTy-ST-2p CITY-SI1- 2IP

THiLE o Tloee B ™M Clchage [ Adciien
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY.ST-2P H Oy -$T-2F

I o i ] Detete e - T Changs ] Addition
NAME NAME

STRLET ADDACSS STRLET ADORESS

CITY-ST-2IP QY5770

i ) Ooeete | mF Cl changs L] Addition
NAME RAME

STREET ADORI'SS STREET ADDRESS

CITY-ST-2P CITY-S1- 21

12. | hareby cerlify that the informaton sﬂﬁ:ﬁed with this filin 3 doas not quaﬁfy for the exempiion stated in Section {19.07 )N, Florida Statutes. | further certify that the information
is report of supplemental repcrt s frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on ] A i [
is report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the refeiver of rustea empowerad 1o execy ;

SIGNATURE:

changed, or on an attachme: &y ith an address, with all other likg

2HPE (452) pr02/02

- Date DOaviime Phong ¢




