2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGIMENT # F02000006186 Jan 16, 2007 08:00 A

1. Entty Name
CHAMPION FINANCIAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
2 GATEHALL DRIVE 127 PUBLIC SQUARE, 2ND FL. ,
PARSIPPANY, N| 07045 ATTN: 1. MANDRYK N

CLEVELAND, OH 44114-1306

RO OO

01082007 No Chg-P CR2E034 (11/05)

4. FEI Numper Applied For
31-1748803 Not Applhcable
o $8.75 aaditional

5. Certificate of Status Desired 0

Fee Required

6 Name and Address of Currem Registared Agem PR

CORPORATION SERVICE COMPANY e b
1201 HAYS STREET KRR
TALLAHASSEE, FL 32301-2525 fo

K
Aty A {g .

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or bo!h in 'ﬁhe State of Florwda | am fammar with, and accem
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printec: nama of registarea agent and utle 1 apphcabia {NCTE: Registeraa Agent slgnaturg required whan ralnstabing) DATE
FILE NOWI!! FEE 1S $150.00 9. Elgcton Campaign Financing a $5.00 MayBe | Ll Tﬂ! iﬂl IERFIW};I
After May 1, 2007 Feo will be $550.00 Trust Fund Contrisution. Added to Foes OLAE/0~80038-021 150,00
10, OFFICERS AND DIRECTORS ] o b 4 ,,55 e
TILE PD Se ‘
NAME SHARPE, MICHAEL R

STREET ADBAESS | 800 SUPERIOR AVE.
CITY-ST1-2P CLEVELAND, OH 44114

TTLE S

NAME COBURN, HOWARD E

STREET ADDRESS | 127 PUBLIC SQUARE
CITY-ST-2IP CLEVELAND, OH 441141308

TILE s

NAME BULLOCH, STEVEN N

STREET ADDRESS | 127 PUBLIC SQUARE
CIFY-51-21P CLEVELAND, OH 441141306

TITLE T

NAME SCHOSSER, DOUGLAS
STREET ADDRESS | 127 PUBLIC SQUARE
GITY-ST-2IP CLEVELAND, CH 441141306

THLE D

NAME SHARPE, MICHAEL R
STREET ADDRESS | 8O0 SUPERIOR AVENUE
CITY-ST- 2P CLEVELAND, CH 44114

TITLE s}

NAME VOSEN, MARC A : e
STREET ADDRESS | 127 PUBLIC SQUARE - R . Lo
CITY-ST-21P CLEVELAND, OH 441141306 Lo

Lt
[ P T T

Sty il gi” i
PHLTI

. ‘.
oM

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cerufy that the \niormallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corparation or the recewer or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach en ith an address, with all other ike empowered,

SIGNATURE: J & . lowen s CaBasa //52/07

SIGNATURE ANDB.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prona 4

Sl ot o




