FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SﬁPNUMENT # F98000004500 08-09-2005 90004 045 ***558.75
. y Name
VALUE PAGE, INC.
Principal Place of Business Mailing Address
6237 VANCE RD STE 1 ao-perase- L2370 Vance &l 90660756
CHATTANOOGA, TN 37421 PINSON-AL—-35126- Sorte |
Ciatencgon, Tw
(ARG - -
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt, #, elc. 0B042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
63-0826818 Mot Applicable
Zip Country 4p Country 5. Centilicale of Status Desired €] gi-g?qﬁf:;""“a'
4. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature. fypad o printed name ol registared agenl and ttle if applicable, (NOTE: Ragisterad Agem signature required wien reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [DChange [ Addition
NAME TUNNEY, STEVEN F NAME
STREETADDRESS | 1100 WILSON BLVD STE 3000 STREET ADDRESS
CITY-ST-2P ARLINGTON, VA 22209 CiTy-ST-21P
TILE S [ pelate HTLE O Change [ Addilion
NAME RUBENSTEIN, SAMUEL G NAME
STREET ADDRESS | 1100 WILSON BLVD STE 3000 STREET ABDRESS
CITY-ST-2IP ARLINGTON, VA 22209 CITY-$T-21P
TRLE S [ detzte TTLE [ Ctange  [] Addition
NAME PERLOWSKI, JANET C NAME
STREET ADDRESS | 1100 WILSON BLVD STE 3000 STREET ADDRESS
CITY-8T-2P ARLINGTON, VA 22208 CITY-81-2IF
e CRO ) belete TMNE Clcrange [ Addition
NAME TRIAX CAPITAL ADVISORS NAME
STREET ADDRESS | 620 5TH AVE 7TH FLOOR STREET ADDRESS
CITY.ST.2P NEW YORK, NY 10020 CITY-57-2IP
TAILE ) Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE ] Detete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address. Qther like empowered.

SIGNATURE: ___/ Cossso0f 9,/ 1!05 K23 954~ 1506

SIGNATURE AND TYPED OR w@mn flaME OF SIGNING OFFICER OR DIRECTO® Daytrre Phone #




