FILED
i 2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PEC):tyCNU MENT #F89328 04-05-2006 90277 001 *1,950.00
. Entity Name
PARK PLACE OF NEW PORT RICHEY, INC.
Principal Place of Business . Mailing Address
13777 BELCHER RD 13777 BELCHER RD | 66008700
LARGO, FL 3317 LARGO, FL 33771 US
R v s A EC AR ARA
Sute. Apt. 4, etc Sule. Apt. £, etc. 01182006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
59-2257824 Not Applicable
Zp Courtry Zio Country 5. Cenificate of Status Desired O ?g';igdr:;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOHN T Lombardi, Rita A,
13777 BELCHER RD S Street Address (P.Q. Box Number is Not Acceptahle)
LARGO, FL 33771 13777 Belcher. Road §,
City Zip Code
Largo FL 33771

8, The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATY Rita A. Lombardi 3/24/06
d name of registered agent and tie Uf applicabia. (NOTE: Registered Agant signature requirnd when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Cam;jaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST X petete TITLE S (O Change X Addition
NAME, YOUNG, JOHNT NAME Lombardi, Rita A.
STREET ADDRESS | 13777 BELCHER RD S. - STREET ADDRESS 13777
Belcher Road S.
CoTY-ST-2P LARGO, FL 33771 ony-si-e | arge, EI P
TME O petete TITLE - A T [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-S$1-219
TITLE 0 petete TME (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2P
s 7 petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-S7-2P -
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-53-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP

12, | hereby certify that the information supplied with this filinc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wi | other like empowered.

SIGNATURE

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

-~




