2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #M92773

1. Entity Name
CHAMPLAIN INVESTORS, INC.

Principal Place of Business

P.0. BOX 7594
S¥ PEFERSBURG, FL 33734

Mailing Address
P.0. BOX 7594

ST PETERSBURG, FL 33734

2. Principal Place of Business 3. Mailing Address

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90395 023 ***150.00
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Suile, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2902399 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Narme and Address of Current Registerad Agont 7. Name and Addrass of New Reglstered Agent
Name

BEDARD, JUDY
1801 48TH AVENUE NO
ST PETERSBURG, FL 33714

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, andf accept

the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registersd agent and Utk H apphcable. {NOTE: Ragistarad Agent signahure required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added {o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 1 pelete me {JChange ] Addition
NAME BEDARD, ROBERT J. SR. NAME
STREET ADDRESS | 441 47TH AVENUE NORTH STAEET ADDRESS
CITY-5T-2IP ST PETERSBURG, FL CITY-§7-212
TILE O elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Desete TIMLE [J Change  [J Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
THLE 3 Delete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE 3 Delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-51-27IP
TITLE (7 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2IP CiTY-ST-2IP

12. I hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this

D

changed.eron an attachment with an ad ' e e
SIG \f: (5 e Moo X
5 I TURE X

does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | turther cerlity that the information
accurate and thal my signature shall have the same legal elfect as if made under oath: that 1 arn an officer or director
pquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

g
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