2006 FOR PROFIT CORPORATION FILED
. . _ANNUAL REPORT » Aug 02,2006 08:00 Al

DOCUMENT # 514776 Secretary of State

1. Entity Name

CHAMPS INC.

Principal Place of Business Mailing Address

973 CENTRAL PARKWAY 973 CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
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6 Namn and Address of Curront Reaglstered Agant

SHAW, STUART
11585 SW MEADOWLARK CIRCLE
STUART, FL 34597
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8. Tha above named entity submits this statemnent for the purpose of changing its regls:erad oh‘u:e or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septoamber 8, 2006 Trust Fund Contribution. Added to Fees
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CITY-ST-21P STUART, FLL 34967
TITLE
NAME X S bt
STREET ADDRESS T
W o T ﬁ‘:
CITY-ST-2P ol é
i }!*ﬁa gi
TrLE - ’ ’g,t: g‘g
NAME e w;;ﬁa;é’
STHEET ADDRESS av ¥
CIY-51-21P
TIMLE
NAME vQ
STREET ADDRESS )
CiTY-ST-21P
TMLE g%%%i dlieig‘
NAME x&:.ﬂ-g '.i
STREET ADORESS ”f ‘g. o '5‘ r
Y- ST-21P ﬁ-’;ﬂ iﬁiféf”"zg:%*ﬂ: fﬁ};}% 5.;%‘ ]
L PR it PRRR
TME %4 g? ﬁ,ﬁi B B ;:%z
T R
NAME 3 riiig‘? .,gf“fi’:; T jl‘ %{
3 el i
STREET ADDRESS ‘ "?§? e
oiTy-ST-2p I i W‘ﬁ‘% -,,‘

12. | heraby certify that the information suppiled with this filin g doas not qualify for the exemptions contained in Cnaptar 119 Flonda Statutes. | further certlfy that 1he informaticn
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