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

ANNUAL REPORT ecretary of State

PgIENEm':nENT # P97000019663 04-05-2006 90277 001 *1,950.00
PARK PLACE OF GAINESVILLE, INC.
Principal Place of Business Mailing Address }
13777 BELCHER RD 13777 BELCHER RD BG 0 08 B 9 8
LARGO, FL 33771 LARGO, FL 33771 US
T v AR B
Suite, Apt, #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3431985 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOHUN T Lombardi, Rita 2
13777 BELCHER ROAD S Strae ress (P.O. Box Number is Not Acceptable)
LARGO, FL 33771 1%"7‘3% }éelcher Road §S.
City Zip Code
Largo FL I 33771

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

the obligations of 1 Is? agent,
D‘%‘ Rita A. Lombardi 3/24/06

ature. typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature raquired when reinstating} . DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DPST [Koelete TINLE s [cChange  [Addition
ey YOUNG, JOHN T HAME Lombardi, Rita A.
STREET ADORESS { 13777 BELCHERRD S . STREET ADDRESS 13777 Belcher Road S.
CITY-ST-21P LARGO, FL 33771 CIY-ST-2IF 1
TIMLE 1 Delete TITLE - [[] Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CImy-ST-2IP
THTLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O belete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE 3 delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP cITy-S1-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantat report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_wij all other like empowered.

SIGNATURE:

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

AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




