2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT Apr 30,2007 08:00 Al
DOCUMENT # P00000102841 SEE Secretary of State

1. Entity Name

PARK PLACE ANTIQUES, INC.

Principat Place ¢f Business Mailing Address
12227 MAIN STREET PO BOX 1224
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576  US

OGO

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AbEed P

59-3687543 Not Applicable

o $8.75 Addiianal
5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registerad Agent

S o ~ . DO NOT WRITE
DADE CITY, FL. 33525 IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinlad nama of registaved agent and titie if applicacla. (NOTE: Regrsterad Apenl siGnaturs raquired when renstabng) DATE -
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo ’ |

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . ,
10. OFFICERS AND DIRECTORS | . 1
THLE PD .o ’ ; Tt LT
NAME BURKE, ELIZABETH A ' ’ .
STREET ADDRESS | PO, BOX 31 .

: I R e

arv-sr-22 | SAN ANTONIO, FL 33576 I L NN et Sy )
— v 05 16/07-80051-016 150,100
NAME BURKE, L. WINIFRED

STREET ADDRESS | P.Q. BOX 763
CITy-ST.21P SAN ANTONIO, FL 33576

TITLE STD
NAME CALVERT, BRUCE L

P.O. BOX 763 : y » : -
amsta | SAN ANTONIO, FL 33675 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE . PN
NAME Co

STREET ADORESS :
CHTY-ST-29 ) S Doa i mES L

TITLE
NAME L ST '
SIRCET ADDRESS B R T
CITY.ST.2IP P R TR T

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
nd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered ¢ execulg this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or ¢n an attachment with an address, with all gthar likg’empbwared,

e

12. | hereby certify that the information supplied with this h!&ng does not
Indicaied on this report or supplemenial report is frue and accural

\TURE AND TYPED CR PRINTED NAME OF SIGKINQ OFFICER QR DIRECTOR Date Daytima Prone # ?F-"?f

SIGNATURE: %ﬂ%/ﬁf < Elizabeth A Burke X April 26 2o07 352-59F-
74



