FILED

2008 FOR PROFIT CORPORATION | Apr 21, 2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT #M92773 fiae 04-21-2008 90078 005 ***150.00
1. Entity Name
CHAMPLAIN INVESTORS INC.
Principal Place of Business Mailing Address
P.0. BOX 7594 P.0. BOX 7594
ST PETERSBURG, FL 33734 ST PETERSBURG, FL 33734
LT L GRS DS ORI
Suite, Aps. #, etc. Suite, Apt. #, etc, 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2902399 Not Applicabie
Zip - | Lountry ap Country 5. Certificate of Status Desired [ Ei-;ia‘r’:;“mﬂ'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BEDARD, JUDY
1801 4BTH AVENUE NO Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33714
City FL I 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, and accept
the abligations of registered agent.

SIGNATURE
‘Signature, typed or printed name aof registered agent and Uitke i applicable. (NOTE: A Agenl sig required when e - - DATE
g FILé N(l)WI‘IIM FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . 1 elete TILE v { Change 3 Addition
NAME BEDARD, ROBERT J. SR. NAME BEDARD JUDY A.
STREET ADDRESS | 441 47TH AVENUE NORTH smeeTanoress (441 47TH AVE. NO.
ory-s1-zp | ST PETERSBURG, FL erv-stz¢ - |ST. PETERSBURG FL.. 33703
TITLE M ’ X Delele TITLE S [ change  [T] Addition
HAME MARCOUX, LAURETTE - NAME MARCOUX LAURETTE M.
STREET ADRESS | 441 47TH AVE. NORTH smectaooress (441 47TH AVE. NO.
omy-ST-zP | SAINT PETERSBURG, FL 33703 _ orv-sr-zp |ST. PETERSBURG FL. 33703
me M : O Detete TITLE Jchange [ Addition
NAME BEDARD, DANIEL P NAME
STREET ADDRESS | 441 N 47TH AVE. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me [ pelete TILE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
e O pelete TMLE [Gchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-zIP CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
recewer_ or trustee empowered to execute this repon as required Ry Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatiga-arms
changed, or w
[?

SIGNATURE 7




