2008 FOR PROFIT CORPORATION
ANﬁUAL REPORT FILED

DOCUMENT # S93468

1. Entity Name
KING LAKE MANUFACTURED HOMES, INC.

Jan 15, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
43 LAIRD RD 43 LAIRD RD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
01082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR=To— FomReTor
59-3090013 Not Applicanis
5. Certificate of Status Desired [ geae'ggq“;f:;m“al

6. Nameo and Addross of Current Roglistared Agent

PEFMENTER. R DOUGLAS DO NOT WRITE
CRESTVIEW, FL 32539 'N TH'S SPACE

8. The akove named entily submits this statemenl for the purpose of changing its registerad oﬂ.ce of ragistered agen!, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sl re. kped or praicd nare of <o siered agent axa 116 Fapplcapie {NO1E: Reg skered AQenl mgan ‘e 1ega ted when «instal ng) T I_‘l “__ =

LA L JL L2 I o
FILE NOWI! FEE IS $1350.00 9. Election Campaign Financing $5.00 May Be | |1 ‘f].]'.'l." UB BDD'M{ ﬂ], 2 1 I_l uo
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees

10, OFFICERS AND DIRCCTORS [
TTE vD
KAME PERMENTER, WILLIAM D.

STREETADDRESS | 100 CHANTELAIRE CIR
CItY-SI-2p GULF BREEZE, FL 32561

TILE PD

NAME PERMENTER, R. DOUGLAS
STREET ADDRESS | 43 LAIRD RD

CRY-ST-2IP CRESTVIEW, FL 3253%

TTE 5T
NAME PERMENTER, ELIZABETH A

STREETADDRESS | 110 CHANTELAIRE CIR
CITY-ST-2P GULF BREEZE, FL 32561 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cAY-s1-2P

TIMLE

NAME

STREET ADDRESS
Ciy-st-ap

TME

NAME

STREET ADDRESS
CITY-St- 2P

12. | hereby cerlity that the information supplied with this tiling does not quatity tor the exemptions contained in Chanter 119, Florida Statutes. | further certify that the nfermation
indicated on this report or supp'emental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or trustee empowered to execute report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmgMwith an address. with a! other ke wered.
SIGNATURE: il //%/ g Pz £92-2/43

1 D TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DRECTOR Dayt o Phone

[




