FILED
o PO ANNUAL REPORT | Apr 27, 2006 8:00 am

DOCUMENT #F59182 ecretary of State

1. Entity Nama T o+ ek
CHAMPIONS INSURANCE AGENCY, INC. 04-27-2006 90181 030 #150.00

Principal Place af Business Mailing Addrass
13107 LINDEN PL. DR 13799 PARK BLVD. N.
SEMINOLE, FL 33776 US PMB #256

SEMINOLE, FL 33776 US

e e G IR OGO

Suite, Apt. #, atc. Suile, Apl. #, atc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Stala 4. rFEI Number Agpliad For
59-2159602 Nat Appliczole
Zi 3 > nit
® Gouniry 2o euniry 5. Ceriflcate of Status Dasired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
ROWAN, JAMES J.
3839 4TH ST. NORTH Straot Addross (P.O. Box Numtar is Not Accaplable)
STE 390
SAINT PETERSBURG, FL 33703
City FL l Zipg Code

_ 8. Tha above named entity submits this stalament for the purpose of changing its registered offica or registered zgent, or tath, in the Siate of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigratuta, tybed o prrilad nama of rageterad agerl and tle J apptcabia INOTE Pegstored Agent signabire radutrad when renslating) DAIE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedloFees
10 ' QFFICERS AND DYRECTORS i1, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD [} Delete TLE [ Change [ Addticn
HAME - GALEA, GEORGE W. HAME
STREET ADDRESS { 13101 LINDEN PLACE DR STREET ADDAESS
Ciry-57-2° SEMINOLE, FL 00000, Cry-57- 2%
me D Doz e O chame [ Addition
NAME TERRIO, ANN HAME
STREET ADDRESS | 10973 108 ST. STREET ADDRESS
CITY-ST-2IF LARGO, FL 33778 CIEY-S7-2F
e sSTD [ peteta TIHE [ change  [] Additien
NANE GALEA, MARY L NANE
STREET ADDAESS | 13101 LINDEN PLACE DR STHEET ADDHESS
CrY-57-21 SEMINOLE, FL 00000, CoY-87-2F
nE 3 peletz THLE [ Change  [J Addifice
HAME HAME
STREET ADURESS STRECT ADDRESS
CITY-ST-2IF CIFY-S5- 2
TnE [ petetz TLE O change [ Additien
HAME HAME
STREET ADGRESS STREET ADDHLSS
CIY-5t- 2P ony- 51-2p
TImE O Defeie TRE {Jchange [0 Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
CIFY-57- 2P CRY-ST- 2P

12. | herety cenity that the mfonmation suppliad with this iling does not gualily lor the exemplions contgined in Chapier 118, Florida Statules. | turther cerlify that the information
indicated on this recon or supplemantal report is trus and aceurale and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or diractar
of the corporation or the raceiver or trusige empowared to execule this reporl as requized by Chaglar 607, Fiorida Statutes; and that my nama 2ppaars in Block 10 or Block 11 if
changed, or on an etlachment with an address, with all ather like emoowered,

SIGNATURE: . %QeA MaARy L .Gacent Sex/] lecs QZ‘L%/mﬁo

AND TYPELOR PRINTED NAME OF BIGNING OFFICER OR tima Phene ¥

D
732575 @ =



