FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # M82585 03-05-2007 90066 034 ***150.00

1. Entity Name

PARK PLACE EAST, INC.

Principal Place of Business Mailing Address

13777 BELCHER RD 13777 BELCHER RD

LARGO, FL 33771 LARGO, FL 33771

R I AAARCAEARIRTELRU R
Suite, Apt. #, efc. Suite, Apt, #, elc. 01172007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For

59-2891060 Nat Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O g‘g’giﬁ:‘;‘lmai
6. Name and Address of Currant Registered Agent - 7. Narna and Address of Now Registored Agent

Name

LOMBARDI, RITA A
13777 BELCHER RD S Street Address (P.C. Box Number is Not Accoplable)

LARGO, FL 33771

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and tithe il applicabie. (NOTE: Registerad Agant signahure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘ugn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O oegete TILE [ Change [ Addition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 43777 BELCHER RD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P
ME O pelete TIE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-51-21P
TITLE 1 pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-IIP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby cerlify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reporn or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or frustee empowered to execute this reporit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: J o~ Rl A dombacd) 1/’7/:7 J27 - J2- 20

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




