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

ANNUAL REPORT Secretary of State

PgiWCNEJmEAENT # P96000038366 03-05-2007 90067 002 ***150.00
PARK PLACE OF CARROLLWOOD, INC.
Principal Place of Business Mailing Address vwuRug (1 U
13777 BELCHER RD 13777 BELCHER RD ‘
LARGO, FL 337707 US LARGO, FL 33771 US .
S I AR RTI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
: 59-3372745 Not Applicable
Zip - Country Zip Gountry 5. Certificate of Siatus Desired d ?ese.;fq ;s:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOMBARD!, RITA A
13777 BELCHER RD S Street Address {P.O. Box Nurmber is Not Acceptable)
LARGO, FL 33771
City FL i Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signaiure required whan reinstaing) DATE
"FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TILE DPST O Delete TITLE [ crange  [J Addition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 13777 BELCHER RD' S STREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-ST-ZIP
TILE O petete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-21P
THILE O petete TILE O change [ Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2P
TME [ pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IF

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 aitachment with an addrass, with all other like empowered.

SIGNATURE: et “Rilp A Lombasdl, g//?/ff (727) 7262370

BIGNATURE A.ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Qate Daytime Phone #




