ceid FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

“ANNUAL REPORT _ Secretary of State
DOCUMENT # P94000003682 : (2-15-2007 90035 026 ***150.00

1. Entity Name

KING LAKE ESTATES, INC.

&
Principal Place of Business i - 7 Mailing A?a?elss
43 LAIRD ROAD o 43 LAIRD ROAD
CRESTVIEW, FL 32539  US - CRESTVIEW, FL 32539 US 40017525

HAVATEAAR T AR A

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ —

59-3217511 Not Applicable

5. Certificate of Stalus Desired ] $8.75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

BLaRbRoan 0 DO NOT WRITE
CRESTVIEW, FL 32539 HN THES SPACE

8. The above narned anlily submits this statement for the purpose of changing its registered office cr regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed ¢r prnted nasve of ~egisiered agenl and inle f apolicacke (HOTE Regsiered Agent signature required when remnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Lleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulian. O Added 10 Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME PERMENTER, WILLIAM D

STREET 4DDRESS | 110 CHANTECLAIRE CIR
CITY-ST-2IP GULF BREEZE, Fi. 32561

ME D

NAME PERMENTER, ELIZABETH A
STREET ADDAESS | 110 CHANTECLAIRE CIR.
CITY-51-2P GULF BREEZE, FL 32561

[111¢3
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-S1- 2P

TITLE

NAME

SIREE] ADDRESS
CITY-ST-2IP

12. | hereby cenily that the infermation supplied with Lhis filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further Gertity 1hat the information
indicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, FiiNda Stalutes:;nd that my name appears in Block 10 or Block 11 if

changed. or on an atta ent with an address, with all gfyer iike smpowered. - 5
: LHanbeth A- 1er
- Mm& ’ &4{2}/1)7 ( 9503 §92-2410%)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR Dayiere Pnone = -

SIGNATURE:




