FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS7000104485 04-06-2006 90022 018 ***150.00

1. Eniity Name

THE CUSTOMER CLUB, INC.

Principal Place of Businoss Mailing Address .
18841 DURRANCE ROAD 18841 DURRANCE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 50009509

RGO

03182006 Chg-P CR2E034 (11/05)

2. Principal Place of Business 3. Malling Address H"Im‘”l II“I "
U120 Suckimuend € | Y20 s hnwed 1

Suite, Apt. #, clc. Suite, Api. #, elc.

ity & State — ity & State — 4, FEI Number Applied For
ﬁ WMEers VL =R ﬁ"ﬁ& —__ 65-0797636 Not Appiicable

Zi Couni i Count it
P — iy 3'2 Hniry 5. Cerificate of Status Desired | $8.75 Additional
55':1 0‘9 U ’D . qOS' Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
Name

MILLIKEN, MICHELLE
18841 DURRANCE ROAD Street Address (P.O. Box Number is Mot Acceptable)

NORTH FORT MYERS, FL 33917

. City FL | Zip Code

8. The above namad enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepi
the obfligations of registered agent

SIGNATURE

f Signature. {yoed of onn‘ed name of regisiared agent and Wi a 1 apateabie (MOTE Fegigiored Apon! sipaalure rogured whan reinsial ng} DATE

FILE NOW!lI F"EE 15 $150.00 9. Election Campaig‘;n F'inancmg $5.00 May Be

After May 1, 2006 Feei; will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete e PPonange O addition
NAME MILLIKEN, MICHELLE NAME MLC-HEL_L& VA L “{&1
STREET ADDRESS | 18841 DURRANCE ROAD STREETADORESS | L4200 Sy L est L oo
CITY-57-2IP NORTH FORT MYERS, FL 33917 CITY-51-TP = YWEre. (= 22305
e O pelete 1ITLE ' [O Change  £] Addition
HANE HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TLE - [ pelete TLE I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-3T-2IP CITY-S$T-2F
TIRE I pelete TITLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-S1-2IP
TITLE O petete TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cliy-ST-21P
HILE [J Delete TILE [ chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr.21p CITY-ST-21P

12, [ heraby cerlify that the information supplicd with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass. with all ather like empowered.

SIGNATURE: /M/M SPULl o .  F29 739405700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Davrme Phone ¥




