FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT #P97000022584 03-01-2007 90004 021 ***150.00

. Entity Name

PROVALUE, INC.

Frincipal Place of Business Mailing Address

4099 TAMIAMI TR N. 4099 TAMIAM! TR N.

SUITE 200 SUITE 200

NAPLES, FL 34103 NAPLES, FL 34103

R PO [ AR OO VAR AR
Suite, Apt. #, eic, Suite, Apt. 4. elc 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0741688 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired [ Ei‘g?qg?::m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

LARSON, ALLEN %V‘f‘ P Di &MZA#D

| ddrgss-(P.0 Box Number ig ety Y
ey TR U TG 7R 4200

NAPLES, FL 34103
RN FL | 23515

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

SIGNATURE
Signalure. tvDeo of pinted name of registeN-g AgErt and ke d apphcatle (NOTE Aegsiersd AGert SIGralure recuIrrd when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D (7] petete TITLE [ Change [} Addition
NAME WIRSCHKE, CLEMENS NAME
STREET ADDRESS | 4099 TAMIAMI TR N #200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 Cry-§r-2p
TTLE S O veete TITLE [ change (] Addition
NAME WIRSCHKE, GABRIELLA NAME
STREET ADDRESS | 4099 TAMIAMI TR N #2060 STREET ADDRESS
CITY-S§7-2P NAPLES, FL 34102 Cry-ST-219
e 3 Delete TIILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P LITY-S7-2IP
TITLE [ pelete L [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIFY-ST-ZP
TITLE O Delete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-21P CITY-5T-219
TITLE O oetete e Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITV-81-2IP ﬂ /7 CITY-ST-2iP

12. | hereby certify that the information supplied wj
indicated on this report or suppiemental regefir

Ality for the exemptions contained in Chapler 119, Florda Statutes. | further certity that the inlormation
g-dnd that my signature shall have the same legal effect as it made under cath; that | am an officar or director
dE this report as required by Chapter 607, Fiorida Statutes: and th: y name appears in Block 10 or Block 17 if

SIGHA D OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR /7 Dae L 7" Daytme Phora #




