FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P89000051813 " 05-12-2008 90026 025 ***150.00

1. Entity Mame

PARK PLACE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address q u 1 U “ b ‘ ‘

5730 WEST SHORE DRIVE 6105 MAIN STREET

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

S oS LRI RN
Suite, Apl. #, ete. Suite. Apt. 4, ele, 01092008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEi Number Applied For

59-3581455 Not Applicable

Zip Country Zip Couniry $8.75 Adgitional

5. Certificate of Status Desired d Fee Required

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

DORSEY, DAVID A

6105 MAIN STREET Streel Aadress (P.O. Box Numper is Not Acceptanle}

NEW PORT RICHEY, FL 34653

City FL Zip Code

8. Tha above named entity submits this stalement for 1he purpose of changing s registered office or registered agent, or belh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or printed nama of regislered agent and nlle + apphcable. (NOTE; Regisierec Agenl SINaILTe req ireg when renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 73 Delets nE [Jchange [ Andilion
NAME PULSINELLI, RICHARD HAME
STREET ADDRESS | 5730 WEST SHORE DRIVE STREET ADDRESS
CITy-57-21F NEW PORT RICHEY, FL. 34652 CITY-ST-21"
THLE v me(me TILF ) [J change  [I-ftition
RAME PULSINELLI, RICHARD NAME oHN P QYE
STREET ADDRESS | 5730 WEST SHORE DRIVE SIREETADORESS 577 Iy W/ E ST SHLRE DRIVE
orv-sT-z¢ | NEW PORT RICHEY, FL 34652 avstat  NEW Por T RICHEY FL. 34652
L 7] Detete TITLE O] change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57- 2P CITV-ST- 29
TITLE [ Deiete TLE - O change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE [ pelete TLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete THLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP City-Si-2IP
12. { hereby certity that the informalion supplied with this filing G o quahly for tna exemptions contained in Chapier 119, Florida Statutes..| further cerlify that the infarmation

Ny signature shall have the same legal effect as if made under oath: that | am an officer or director
s repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
T ke empowered,

&
SIGNATURE: ___—_ T '( ZS{ ¢

i
 SIGNATURE AND TYPED ORP or TFFICER OR DIRECTOR Pa(e Daytime Prone &

indicated on this report or supplemenial report is true au
of the carporalion or the receiver or lrustee emnoww”‘d
changed, or on an allachment with a@a&s Twilh a

<

P




