FILED
2007 FO%:SSKLTR%%%%%RAT'ON Mar 05, 2007 8:00 am

DOCUMENT # P99000006779 Secretary of State
1. Entity Name 03-05-2007 90066 030 ***150.00
PARK PLACE OF ST. AUGUSTINE, INC,
Principal Place of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33771 LARGO, FL 33771
L B (A 0G0 APHRAR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-35556612 Not Applicable
ap i Couniry Zip Couniry 5. Certificate of Status Desired O ?33‘224 3?:;“"”
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOMBARDI, RITA A
1377 BELCHER ROAD S. Stree! Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33771

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Typed or printed name of registared agent and title H apphcatie. (NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electien Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Addition
NAME LOMBARD/, RITAA NAME
STREET ADORESS | 13777 BELCHER RD S STREET ADDRESS
CITY-ST-ZIP LARGO, FL 33771 CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TE O Dekete TITLE O change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 oekete mLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-7IP
TIILE O peiete TILE T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of 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 corporalion or the receiver or trustee empawered 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 attachment with an a‘::?hh all other ke empowered.

&GNATURE@?/ () roitl ™ ks I hrrnbads. 2//Df/a7 (220) 924 2370

/ AGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylime Phone #




