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

ANNUAL REPORT Secretary of State

PgityCNLajmlylENT #P97000019663 03-05-2007 90067 028 ***150.00
PARK PLACE OF GAINESVILLE, INC.
Principal Place of Business Mailing Address QUL - -
13777 BELCHER RD 13777 BELCHER RD
LARGD, FL 3371 LARGO, FL 33771 US
e e AL AGE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3431985 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
§. Certificate of Status Desired O Foo Requlrec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
LOMBARDI/, RITAA
13777 BELCHER ROAD S Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33771
Clity FL Zip Code

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

SIGNATURE
SHgnature, typad of printed name cof regisieren agent and i i applicable. {NOTE: Regisieres Agent signature required whan reinstating) DATE
FII;.E- “OWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRLE DPST [T Delete THLE [ change [ Addition
NAME LOMBARDI, RITAA NAME
STREET ADDAESS | 13777 BELCHERRD 8 STREET ADDRESS
£ITY-ST-7IP LARGO, FL 33771 Ciy-§1-2I
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-21P
TLE 1 pelete TITLE {1 charge [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiF
TLE O Delete TME T cnange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-87-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula 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: with all other like empowered.

SIGNATURE R Alombacd) hatry Cper) 726 23/0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




