2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000075620

1. Entity Name
CLUBHOUSE LIVING, INC.

Secretary of State

02-16-2006 90036 030 ***150.00

Principal Place of Business

4095 STATE RD 7 SUITE L-211
LAKE WORTH, FL 33467

Mailing Address

4095 STATE RD 7 SUITE L-211
LAKE WORTH, FL 33467

[ERANE

T VLA

2. Principal Place of Business 3. Mailing Address
1 0333 MEnVLis PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (1 "05)
City & State City & State 4. FEI Number Applied For
W Ter L ?_0—1‘3"{”77"’5 Not Applicable |
Zip Coutty AS A Zip Country " : $8.75 aaditional
3 34k - 5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Reglstered Agent

. '}-" x

RUTTNER, SHERRY

mes HELAM RurTren

11292 CORAL KWY DR

Street Address (P.O. Box Number is Not Acceptable}

. BOCA RATON, FL 33498 10339 Meoicds fun i
A Ci Zip C
" " el 126 Ton) FL [ 259, 5

- 8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of regls!_ered‘agent

SIGNATURE ' i

Signatre, typed or priffod nafe of registered agent and titke if applicatie. (NOTE: Registared Agent signature requinad when remstating} DATE
i

e

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME DPST 7 oelete TIME Soe Y { Teearu~te O Change ﬂ\mdltinn
NAMEE RUTTNER, SHERRY NAME M bohel RoHne _

SIREET AUDRESS | 4095 STATE RD 7 SUITE L-211 STRETANRESS | @ § p fHatt Qood 7, Suikel 21!

GTY-ST-ZP | LAKE WORTH, FL 33467 oITY-sT-2P Lealie Wards , FE23987

JILE {1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; _Crey-si- 2P - -

TITLE O elete MLE 3 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-3P

TIMEE O elete THILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZIP

TME [ Detete ME i Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wam Pras Sheey QRoPmer, Pros. o—)mie\o Sbl- 19194 ke

FIRE AND TYPED OR NAME OF SIGNING OFFICER DR DIRECTOR Davytime Phone #




