2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # P00000102841 ecretary of State
1. Entity Name
PARK PLACE ANTIQUES, INC. 04-28-2008 90343 009 ***150.00
Principal Place of Business Maiting Address
12221 MAIN STREET PO BOX 1224
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 US
S A R A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3687543 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ Eg;’gq l'fi‘f:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
] Name .
NEWLON, JONATHAN W i ( same D :
14050 CLD MISSION ROAD tfreet }}ddre (P.O. x‘Number is Not Acceptable
DADE CITY, FL 33525 (21% CURLEY AT
City FL Zip Code
2AA) ANTON IO et v 72

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

SIGNATURE
Signalure, typed or printed name of registersd agent ana lile if applicable. (NOTE: Regisiared Agenl signature required when rainstating} DATE
FILE'NOWIN FEE IS $150.00 " |~ 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00° Trust Fund Contribution. d Added to Fees
10. _ -OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telate TITLE O Change  [J Addition
NAME BURKE, ELIZABETH A NAME
STREET ADDRESS | P.O. BOX 31 : STREET ADORESS
CITy-57-2IP SAN ANTONIO, FL 33576 CITY- ST-ZiP
TILE VD Ol oelete 3 [ change [ Addition
NAME BURKE, L. WINIFRED NAME
STREET ADDRESS | P.O. BOX 763 STREET ADDRESS
CITY-ST-ZIP SAN ANTONIO, FL 33576 CITY-ST-2P
TITLE STD O Delete TITLE O change [ Addition
NAME CALVERT, BRUCE L NAME
STREET ADDRESS | P.O..BOX 763 STREET ADDRESS B
CITY-ST-2IP SAN ANTONIC, FL 33576 CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 3 Delete Tne [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I - CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like emy—dwered,

SIGNATURE: X ;;&/fim mQﬁd X 4fasfes 352-5F 7817

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytima Phone #




