FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L20356 ] 035-30-2008 90218 021 ***150.00

1. Enfity Name

CHAMPION CAPITAL CORPORATION

Principal Place of Businass Mailing Address e £t
101 TIMBERLACHEN CIRCLE PC BOX 952259
SUITE 202 LAKE MARY, FL 32746

LAKE MARY, FL 32746  US

Suite, Apt. #, elc. Suite, Apl. #, etc. 05012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3007259 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [ ?i.;gqmd;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
CHAMPION, BENJAMIN L
101 TIMBERLACHEN CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 202
LAKE MARY, FL 32746
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or panted name ol registered agent znd title it applicable {NOTE: Registared Agant signature required when reingtating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe 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 EVPD ] Delete e VD efthange [ Addition
NAME MCINTQSH, JOHN O NAME Mo Trterh , Joka ©
STREET ADDRESS | PO BOX 952259 stRec1 a00RESS | Po Bog 462285
arv-si-zp | LAKE MARY, FL 327952259 oITY-S1- 2P LakeMary [ FL 32798
e PTSD O pelele TMLE O change  [J Addition
NAME CHAMPION, BENJAMIN NAME
STREET ADDRESS ¢ PO BOX 952259 STREET ADDRESS
Ciry-s1-zip LAKE MARY, FL 327952259 CITY-$1-21P
Tme DCEV it 8 O Dslete TITLE [ change [T Addition
NAME CHAMPION, C JONATHAN NAME
STREET ADDRESS | PO BOX 952259 STREET ADDRESS
CITY-S7-21P LAKE MARY, FL 3279852259 CITY-ST-2IP
TILE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-21F
TITLE [ petate TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-21P
TILE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P \ CITY-ST-2IP

12. | hereby certily that the information supplied

I he . ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that Lhe information
indicated on this report or s

I { repoft is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the recelver or trusté ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: h all other like empowered.

SIGNATURE: 5[t/ Yo 3202420

Daylsme Prone #

EIGNATLIRE AND TYP [ NAME OF SIGNING QFFICER OR DIRECTOR




