2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #L20356

1. Enlity Name
CHAMPION CAPITAL CORPORATION

i

05-02-2007 90092 019 ***150.00

Principal Place of Business !

101 TIMBERLACHEN CIRCLE
SUTE202 -+
LAKE MARY, FL 32746 US

Mailing Address
PO BOX 952259

LAKE MARY, FL 32746

© 40100758

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R RAEDRIEm R

Suite, Apt. #, elc. Suite, Apt. #, eic. 04092007 Chg-P CR2ZED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3007259 Nal Appticable
Zip Country Zip Country 5. Certilicate of Status Desired O 58'75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHAMPION, BENJAMIN L

101 TIMBERLACHEN CIRCLE
SUITE 202

LAKE MARY, FL 32746

Street Address (P.C. Bex Numbar is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S|GN.O§TL‘JFIF' :

Signature. lyped or printed neme of ragistared agent and Title if apphcable.

(NCTE: Regmlared Agent signature required when reinstabng} DATE

FILE NOWI!! FEE IS $150.00
After May 1; 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME EVPD O peete TINE [ Change [ Aduition
NAME MCINTOSH, JOHN O NAME

STREETADDRESS | PO BOX 952259 STREET ADDRESS

cHY-§1-2P LAKE MARY, FL 327952259 CTY-51-2IP

TITLE PTSD O pelete TIE {J Change  [] Addilion
NAME CHAMPION, BENJAMIN NAME

SIREETADDRESS | PO BOX 852259 STREET ADDRESS

CITY-5i-2P LAKE MARY, FL 327952259 CIY-S1-2P

TME DCEV 3 neiete TiLE [ Change [} Addition
NAME CHAMPION, C JONATHAN NAME

STREET ADDRESS | PO BOX 952259 STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 327952259 CITY-s1-21P

TIILE 1 Delele TITLE [ Change  [J Addiian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P City-§7-21P

TLE [ delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

cIry-81-2IP CIrY-5T-2IP

TIILE O pelele ME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-871-2IF CITY-8T-41F

12. | hereby certify that the informaljen supplisd with this filing does not qualify for Lhe exemplions contained in Chapter 118, Florida Statutes. ) further certity that the information
mental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or directar

r or frustee empowered to exacute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other like empeowered.

indicated on this report or supp
of the corporaticn or the receivg
¢hanged, or on an att

SIGNATURE:

4-30-07  Y67330-2)20

IGNING OFFICER OR DIRECTOR

Daybme Phone ¥




