2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 27,2006 8:00 am

DOCUMENT # P02000021383 . ecretary of State
VALUECLUB. INC. 04-27-2006 90206 009 ***150.00
Principal Place of Business Mailing Address
704 W HWY. 90 PO BOX 965 R
BONIFAY, FL 32425 BONIFAY, FL 32425 , 1 ) e
» PreET S JCRCAE SR A A A
1154 TEN LAKE DRIVE 1154 TEN LAKE DRIVE
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DI?FUNIAK SPRINGS, FLORIDA DEFUNTAK SPRINGS, FLORIDA 27-0003028 [ [Net Applicapte
2i Country Zip Country ” ) B.75 Additi
35433 -4528 USA 32433-4528 USA §. Certificate of Status Desired O ?ee Req:::i:dhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ = - - - - - - 'Narr'te - -

SWARTZ, MICHAEL ROBERT E. KINCNINER
704 W. HWY_ 90 Street Address {P.O. Box Number is Not Accaptable)

BONIFAY, FL 32425

| 1154 TEN LAKE DRIVE
O DEFUNIAK SPRINGS FL | 328%3-4528

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

SIGNATURE

Signature, typed or printed name of registered agant and e d applicable. (NOTE: Ragistored Agont signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD 3 delete TITLE : KJ change [ Addition
HAME KINCKINER, ROBERT E NAME KINCKINER, ROBERT E.
STREET ADDRESS | 704 W. HWY. 80 smeeraporess | 1154 TEN LAKE DRIVE
omv-sT.2P | BONIFAY, FL 32425 £TY-ST-2P DEFUNIAK SPRINGS, FLORIDA 32433-4528
TLE vD % petete T {Change [ Addiion
NAME SWARTZ, MICHAEL NAME
STREET ADDRESS | 704 W. HWY, 90 STREET ADDRESS
CITY-57-21P BONIFAY, FL 32425 CITY-SE-21P
TE - ' 3 belee ~TILE - O change- {7 Addiion
NAME NAME
SYREET ADCRESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 3 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 5T 2P
THLE [ Delete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ar the receiv lrustes empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 0 or Block 11 i

changed., or on an af addrass, it other like empowered.
7/ M o7
77 Das £

SIGNATUR
.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviirma Phona #




