2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000022584

1. Entity Nama
PROVALUE, INC.

Principal Place of Business

4099 TAMIAMI TR N.
SUITE 200
NAPLES, FL 34103

Mailing Address

SUITE 200
NAPLES, FL 34103

4099 TAMIAMI TR N,

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

RRGL AR AR

01092008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
65-0741688 Net Applicable
i ; $8.75 addiional
§, Certificate of Status Desired d Fee Required

8. Namo and Address of Currant Ragistered Agent

DIBENEDETTO, ROBERT P
4099 TAMIAMI TR N.
SUITE 200

NAPLES, FL 34103

4 we b

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. lypad o priniad name cf registared agent and tite It applicacie

(NQTE: Registerad Agent signaiute required whan relngiating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be ]_iUDI:H:l!- BERD g
Added to Fees

04705/ Dd“—DDiH =010 150 UJ”

‘ 10. OFFICERS AND DIRECTORS

]
TTLE D
NAME WIRSCHKE, CLEMENS

STREET ADDRESS | 4099 TAMIAMI TR N #200

GITY-ST-21P NAPLES, FL. 34102
TITLE S
NAME WIRSCHKE, GABRIELLA

STREET ADDRESS | 4099 TAMIAMI TR N #200
CIy-$1-21 NAPLES, FL 34102

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

TILE

NAME

STREET ADDAESS
CTY-ST-20P

TITLE

>

DO NOT WRITE
IN THIS SPACE’

NAME .
STREET ADDRESS
CITY-S1-2iP

12. | nereby certify that the informatjey
indicated on this repori ar supgis

Bdart is {rue Y
of the corporation or the racei'g
changed, of on an attachmg

SIGNATURE:

uhné; doas nat qualiy for the exemptions containad in Chapter 119, Florida Statufes.” further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
slog empower A 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///4/? Y YAD AL

’!'"- NATURE AWD TYFED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

Dal./ Ommo Phone &

u



