2008 FOR PROFIT CORPORATION Jan 07?%%(?8D8:00 am

ANNUAL REPORT
DOCUMENT #176515 Secretary of State
01-07-2008 90039 046 ***1 50.00

1. Entity Name

CLUB PRODUCTS & SERVICES, INC.

Principal Place of Business Mailing Address _ v
3614 CASABLANCA AVENUE 3614 CASABLANCA AVENUE - qyuhuve
ST. PETERSBURG BEACH, fL 33706  US ST. PETERSBURG BEACH, FL 33706  US S
S T o T RGNV AR
6302 10™ AvENUE SoTH TS AVENUE  Soutw
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
GuLFppeT FL GULEPRT =L 65-0205222 ot Applicabla
Z3|p3707 Count\rzj) S —gps .70 7 Co\u.-n)ﬂg Q 5. Certificate of Status Desired ] ?eaeggq Sgg(lﬁonal
— ~ 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CARL VAN EMBURGH Chav VAN EMBYReH
3614 CASABLANCA AVENUE Street Agdress (P.O. Box Nurru;ﬁ[‘us Not Ac eprab
ST. PETERSBURG BEACH, FL 33706 2’3 d SouTyd
Cit ip Cod
Y ULE PO FL | 882~

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

the obligation: gistered agel
SIGNATURE m \ 9"& {\,\ ‘ { ‘+ \08

o' prinied rame n! reg-slaru W and title it anpl-cahlo {NOTE: Regisieted Agun| $IGnaluig 1£Quired when femslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP {1 Delele TITLE P EChange [ Addiion
NAME VYDA A VAN EMBURGH NAME VDA YAN EMBURGW
stAeeT ADDRESS | 3614 CASABLANCA AVENUE SREETADDAESS | 5302 |OTH AUBNUE SOUTH
CITY-ST-2P SAINT PETERSBURG, FL 33706 GITY-ST-2IP GULFPoRT, FL 33707
TIFLE DST 1 petele TIME DT %nge [ Addilion
MAME VAN EMPURGH, CARL NAME CaRL VAN EMBURGH
STAEET ADDRESS | 3614 CASABLANCA AVENUE STREET ADDRESS 302 o AUENUE S00Tw
CITY-SE-21P SAINT PETERSBURG, FL 33706 CITY-ST-2iP GULE PoRT, FL 33707
TILE 1 Delete L ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-S1-2IP CIfY-57-2IP
HTLE [ pelete TITLE [} Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2i7
TILE O nelete TITLE [Jchange  [] Additien
NAME NAME
STAREET ADDRESS STREET ADDRESS
onY-§T-aP - - CITY-$1-2IP
TITLE [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P oy-gr-zp -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this reporl 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 corporaticn or the receiver or trustee em ered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac with an dress? all othgr like empowered.

CagL VAN E mBuR bt ll'{ [0% T27-367-7917

GNATURE AND TYPED RIN‘I'ED NA‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime fMmone K

SIGNATURE:




