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2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P86000079833

4. Entity Name

FILED
PARK PLACE PARTNERS, INC.

08 PR -t Pii 2: 25

Principal Place of Business Malling Address I VI Lo s
9160 W. BAY HARBOR DR. 9160 W. BAY HARBOR DR. PALES o ) ;\4-",
PH3 PH 3 LS

BAY HARBOR ISLANDS, FL 33154

BAY HARBOR ISLANDS, FL 33154

2. Principal Piace of Business

G160 b Ba;/ frevbo D

3, Mailing Address

B3

ARG TR0 lll[ﬂllllll

Suite, Apt. #, etc. Syite, Apt.
03302006 Chg-P CR2EQ034 (11/05)
# 4 L % me
City & State City & St@le. 4. FEI Number Applied For
Beay flewbie T sfemey 65-0698918 ot Appicabie
i Country 4 Zip Country $8.75 additional

5. Certificate of Status Desired O

Zr{
%35 CSA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/
HANNON, WILLIAM S —S.ee A5 A
{//‘__ St Address {P.0. Box Number is Not Acceptable)

9160 W. BAY HARBOR DR.
Re3— 2
BAY HARBOR ISLANDS, FL 33154

.

City

FL ’ 2ip Code

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

the obligations of registered 3995—7
SIGNATURE A\ e o 3,/ 3 f/ vg
i DATE

Signatie, typed or printed name of agent and itk 1

(NOTE: Registarad Agent signaturs iequired when reinstating)

9. Election Campaign Financing

$5.00 May 8e
Trust Fund Contribution,

Added fo Fees

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ petete TILE []cChange [ Addition
NANE HANNON, WILLIAM § g DOOO T OZO0s 70

STREET ADDRESS | 9160 W, BAY HARBOR DR, STREET ADORESS 4120601 015--001 w400, 10
CITY-5T-2P BAY HARBOR ISLANDS, FL 33154 CITY.ST. 2P

TME [ Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P \ ﬂ i Y- 51-29

TITLE W\‘w 3 Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE ! [T} Delete THLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

THLE [ petete TME {Jchange [T Additica
NAME HAME

STREET ADORESS STREES ADDRESS

LITY-ST-2F CITY-S5-2P

e O Deletz TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITy-51-a7 CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac@m all othegdip empowered.
SIGNATURE: L o3/ /26

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR T Date

Daytime Phore #




