2 P RPORATION o
006 FOR PROFIT CORFO! Jan 27,2006 8:00 am

Secretary of State
P94000003682
P gSNngAENT # 6 01-27-2006 90040 030 ***150.00
KING LAKE ESTATES, INC.
Pringlpal Place of Business Mailng Address
43 LAIRD ROAD 43 LAIRD ROAD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 IS 400 ﬂ 6 8 4 s )
PR RS IR A0 IOMEY D LA
Suite, ApL #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3217511 Not Applicable
2p Country ap Country 5. Coertificate of Status Desired 1 ?g‘;g;g:gﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERMENTER, WILLIAM D

43 LAIRD ROAD Street Address (P.O. Box Number is Not Acceptabla)
CRESTVIEW, FL 32539

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printsd name of reg:siaved agen and tie il applicabie. {NCTE: Ragustarad AQon signiture ridarid whee ranstating) DATE
FILE NOWTHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 o) O pelete e iX) Change ] Addition
NAME PERMENTER, WILLIAM D NAME . e.
STREET ADCAESS | 236 SABINE DR. STREETADDRESS | 278 ‘l‘eﬂ/ll re. Crk
orv-st-20 | PENSACOLA BEACH, FL 32561 CiTY-ST-2P é“[ reeze, FL 325¢/
TITLE D O Delete TALE B change [ Addition
NAME PERMENTER, ELIZABETH A NAME ! .~ .
STREETADDAESS { 236 SABINE DR. STREET ADURESS | /0 A""/ ec/are @" *
anv-s1-z¢ | PENSACOLA BEACH, FL 32561 orv-st-2p 1R, exe, FL 325¢/
e 7 Deletn THLE ° [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TMLE [ Delete TITLE 3 change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Detete TTLE O Change  [J Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2P
TITLE I petete TImE [ Chanpa [ Aduition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-2F CITY-57-2P

12. t hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this repon or supplemental report is true end accurate and that my signature shall have the samg legal effect as if made under cath; that ; am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

changed, or on an attachment an address, with all other like owerad.
(M //z:s%; /‘Psa)ﬁ?z-gm_;
Data 4

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phona #




