FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M92773 04-20-2007 90082 012 ***150.00
1. Entity Name
CHAMPLAIN INVESTORS, INC.
Principal Place of Business Mailing Address , Li_“ v
P.0, BOX 7594 P.0. BOX 7504 a
ST PETERSBURG, FL 33734 ST PETERSBURG, FL 33734
S eSS oS [ GRNEAC A RERADRAREAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State . City & Siate 4. FEI Number Applied For

: 59-2602399 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired (1] Ezgi l':fer‘gu"“m
6, N?mo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
2. . Name
BEDARD, JUDY™" g
1801 48TH AVENUE NO ’ Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33714
‘;? ' s City FL I Zip Code

8. The abave named etity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. @, Typad of print2d name of registered agent and titie If applicabie. (NOTE: Registered Agent signature roquiad when réinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DPT I belete TITLE M O change ¥ addition
NAME BEDARD, ROBERT J. SR. NAME LAURETTE MARCOUX
STREET ADDRESS | 441 47TH AVENUE NORTH smeeTaponess (441 47AVE. NO.
crv-st-zp | ST PETERSBURG, FL avst-ze | ST. PETERSBURGFFLORIDA 33703
TiTLE [ velete TITLE P].:JI O Change K Additicn
NAME NAME ANTEL P. BEDARD
STREET ADDRESS smerraooess | 441 47TH AVE. NO.,
CTY-§1-2P CTY-ST-7P ST. PETERSBURG FLORIDA 33703
TITLE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT1-21P CImY-ST-219
TME ] Delete me O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIrY-ST-2IP
mE O pelete TILE © [OChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £ITY-51-Z¢
TITLE ) Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CiTY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Qr the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like emmoweped:
4
K 20867 932-526-1%40

Daytime Phone #




