FILED
2006 FOR PROFIT CORPORATION s« Jun 12,2006 8:00 am

ANNUAL REPORT - S
ecretary of State
DOCUMENT # J68791 05-01-2006 90359 019 ***150.00

1. Entity Name

PARK PLACE FINANCIAL PLANNING, INC.

Principal Place of Business Maiting Address

9340 N, HWY 27 9340 N.W. HWY 27 _ 56018 569

SUITE 108 SUITE 109
OCALA FL 34482 US QCALA, FL 34482 US

e Ter | NI
g‘; ‘:"‘_ﬁ;‘c 109 Sote AL ke, 04132008  Chg-P CR2E034 (11/05)
aw;min‘ AL ch':@)ﬂ F, * 55676800 ot e
zp Syy fd W‘\NRR\‘ o 9y 679 CZ;’"W M) | & Covmedtsansesied O $8.75 Addtional

8. Namae and Addreas of Current Registered Agent L0 7. Name and Address of New Reglstered A::nl =

Narmo

BUNKER, CLEON
B100O NW 47TH LANE . . Strees Addiess (P.0. Box Numbar is Not Acceptable)

QCALA, FL 34482

City FL ! Zip Code

8. The above namad entity submits INis s1atement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. I am lamiliar with, and accept
the obligations of regisiered agent. .

SIGNATURE'_QMJAQL : (E /(?/09
. : o

Hyoad o p AeTd Fnd W | aPohoable {NOTE: Mg Svird AQwmt 50 miurs 1 agperac whin reniging)
' FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing o $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ic Foes
10, DFACERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O peten e DCane [0 Auditon
NAME BUNKER, CLEON LT3
STAEET ADDRESS | B100 NW 47TH LANE STREET ADDRESS
CiFY- 52719 OCALA, FL 34482 CIiy-SI1- 0P
e vP O belats TmE OcCrenge [ Additon
RAME. BUNKER, ECWARD R HAME
SIREEY ADORISS | B100 NW 47TH LN STREET ADDRESS
ry-ST. 29 QCALA, FL 34482 cy-st-2p
e O Deless IME O Change [ Additicn
NAME HNAME
SIREET AGDRESS STREET ADDRESS
CITY~ ST- 2P CITY-8T-0F
(- TE- ~ = J Duteta - TINE [N - - O Crange [ Azostion | —
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST- 70 Ciry-51-2p
e O eee HE ) Change [ Acdition
NAME NAME
STREE ADDAESS SIRELT ADDAESS
ERY-S1-ZP R cny-51-0F
HILE ] Detee e Domne [ Addivon
MAME NAME
STREET ADDRESS STREEF ADDRESS
[F B 8. CITY-51-1%

12. | hereby Cenity that the information supplied with this |l|lf? does not quality tor g exemgtions contained in Chapter 118, Florida Siatutes. | further cenify inat the information
indicated on this report or supplamental report is Wuo and accurale and thal my signalure shall have the same legal effect as il made under calh: that | am an officer o diregior
of tha cOrporaLion o the recelver oF tusiee ampowered [0 Bxecute this report as required by Chapler 607, Florida Stati:tes; and thal My name appears in Biock 10 or Block 11l
changed, or on an attachmen) with an addrass, with all other like owered.

SIGNATURE: L&x_‘u\x&m & /6’/0;&

SIGNATURE ANMD TYPED ORt PRINTED MAME OF SICAIMG CFFICER O (IRECTOR / u,-.7 Cavtrma Prone




