2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT -

DOCUMENT # P99000051813

1. Entity Name
PARK PLACE MANAGEMENT GROUP, INC.

FILED

Principal Place of Business

5730 WEST SHORE DRIVE
NEW PORT RICHEY, FL 34652

Maifing Address

£105 MAIN STREET
NEW PORT RICHEY, FL. 34652

07 AUG -2 Py 12 43
SFCPET"RY OF STATE

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

gAY

Suite, Apt. #, etc,

Suite, Apt, #, atC.

07262007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
58-3581455 Not Applicable
Zip Cournry Zip Country - . $8.75 Additional
5. Cartificate of Status Desired [l Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DORSEY, DAVID A
6105 MAIN STREET
NEW PORT RICHEY, FL 34653

Street Addrass (P.O. Box Numbaer is Not Acceptabls)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered coffice or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. typed of Drirded nadme of registened Sgent &nd bt | Appkcatie. (NQTE: Regasisract Agend mgnatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amondod AR is $61.25 Trust Fund Contribution, Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Detate TME O change [ Addition
NAME PULSINELLI, RICHARD NAME
STREET ADDRESS | 5730 WEST SHORE DRIVE STREET ADDRESS
Cry-s1-219 NEW PORT RICHEY, FL 34552 CIFY-Si-2P
TILE O Delets e VP [ Change K1 Addition
NAME NAME John P. Ove
STREET ADDRESS SWEETADORESS 15730 West Shore Dr.
ciry-81-2ip arr-st7p |New Port Richey, FL 34652
MLE ] Detete TIME [ Change [ Addition
NAME NAME — - —
=it
STREET AUIDRESS STREET ADDRESS e ”Ii! 1’,!,1:!_:.1 f : 41.., I———i, T e
CITY-ST-2IP CIFY-5T-2P =5 i Hi e **bl s
TILE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TIE [ pelete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI- 2P cy-ST-29
TIFLE [ pelete TIMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS 8 2
CITY-ST-2P CITY-ST- 2P

12. | hereby cermy_thai the information suppl' o

o dress. with alt ather like empowerad.

Richard R.

3 does not quality for the exemptions conta:
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Smpowered ta execute this report as raquired by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

Pulsinelli

Chapter 119, Florida Statutes. | further certify that the information

7/37 /57 1a7-g45-445s

E——
SIGNATURE AND TYP| EIrOR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR
PRES EA]

Date Daytimg Phooe ¥




