FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT # P97000022584 ccretary o aic
02-23-2006 90018 045 ***150.00

1. Entity Name

PROVALUE, INC.

Principa! Place ofu_quiness Mailing Address
745 17TH AVENUE SOUTH - 4099 TAMIAMETR N
NAPLES, FL 34102 - #200

NAPLES, FL 34103

T Al | 5 i 71 ATEVEAUAMOAR AU

oL A gl 02142006  Chg-P CR2E034 (11/05)

SUi%M

ity & Stan Cily & Stié 4. FEI Number Applied For
m;ﬂé F // /%»b;ﬂé ; f// 65-0741688 Not Applicable
. ,l' [ . v 4 .
ﬁ/ﬂ A Country < 15 4/0\27 Couniry 5. Certificate of Status Desired [ §8-75 Additional
ea Required

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

N
GIRARDIN, BRIANT & BALDWIN LLC

4099 TAMIAMI TRAIL NORTH, SUITE 200 St s LT Box, Humbier i eptabie)
ATTN. MR R DIBENEDETTO

NAPLES, FL 34108

— “Aaplp S FL | %352

At lor the purpose of changing its registered office or rdgisterad agent, o both, in the Stale of Floridd. | am familiar wilh, and accept

¥ oo/ 58

8. The above named antity submits tig;
the obligations of registered a

SIGNATURE

i . Signature, 1 or printed name of registered agent and tile il apphicabla. {NOTE: Registered Agent signature required when reinstabing) 7 £ate

.:‘  FILE NOWI FEE IS $150.00 9. Election pampaign EWnancing $5.00 may Be

‘" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [Jchange [ Acdition
NAME WIRSCHKE, CLEMENS NAME

STREET ADDRESS | 4099 TAMIAMI TR N #200 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-21P

TITLE S 7 belete TILE [ Change [ Addition
NAME WIRSCHKE, GABRIELLA NAME

STREET ADDRESS | 4099 TAMIAMI TR N #200 STREET ADDRESS

City-38T-2P NAPLES, FL 34102 CITY-ST-2IP

TILE O celete TMLE [ change  [] Addition
NAME .. | i . . NAME. -

STREET ADDRESS STREET ADDRESS

CITY-S1-2i9 CITY-ST-ZIP

TITLE O percte WITLE [J Change  [I Addition
NAME - NAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T-22 CRY-ST-2IP

TLE [ oetete TIRLE . [T change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CY-ST-21P

TITLE [ Delete TITLE (O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-ZiP

12. | hereby certify that the information supplied with this jifig.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ ardccurate 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 emg p eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J RHD TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - /ale Daytime Phona #




