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

ANNUAL REPORT ecretary of State

PE?ﬁENLaJmIlAENT # P95000069935 04-05-2006 90277 001 *1,950.00
PARK PLACE OF MANDARIN, INC.
Principal Place of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33771 LARGO, FL 33771
s v R KR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
59-3334308 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ] Eese;esq l‘;g;;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOHN T ' Lombardi, Rita A.
R RD Street Address (P.0. Box Number is Not Acceptabls)
&gyéanFLLCgET71 S 13777 Belcher Road S.
City Zip Code
Largo FL| 33771

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 [egistered :

.

SIGNATUR Rita A. Lombardi 3/24/06
jnature, typed or printed name of regisierad agent and tite If applicable. {NGTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign ananc‘wng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST X Delete TITLE S [T Change  [] Addition
e | 19777 GELOHER RD'S o v [POT02F AT, Rita A

. ET ADDRE

13777 Belcher Road S.
CITY-ST-TP -8T-
ST-71 LARGO, FL 33771 CiTY-ST-2P Largo,—FEL 33771

T 7 Delete TMLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CITy-ST-71P
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciy-S1-21p
TMLE [ Delets TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-ZIP Cmy-sT-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ceport or supplemental report is true and accurate and that my sighalura shall have the same legal effiect as if 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address,smith all other like empowered, -

Rita A. Lombardi 3/24/06 727-726-3310
Date

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Fhane #




