2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000024492

1. Entity Name
CHAMPAGNE ENTERPRISES, INC.

Principal Place of Business

7801 POINT MEADOWS DR
UNIT 1101 UNIT 7101
IRCKSONVILLE, FL 32256

Mailing Address
7801 POINT MEADGWS DR

JACKSONVILLE, FL 32256

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90140 020 ***150.00

gyuovyol

DDA ARG

03242007  ChgP CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3631990 Not Appiicable
Zio Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

CHAMPAGNE, MARK
7801 POINT MEADOWS DR, UNIT 1101
JACKSONVILLE, FL 32256

Strest Address (P.Q. 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, and accept

tne obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and ttla f applicable.

(NOTE: Regictered Agent signature Tequirad when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May.1, 2007 Fee will be $550.00
¥ - .

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged o Fees

10. T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST N T [J Delete TRE [JChange [ Addition
HAME CHAMPAGNE, MARK NAME
STREET ADDRESS | 7801 POINT MEADOWS DR, UNIT 1101 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32256 CITY-ST-ZIP
TIRLE D O pelete TITLE [J Ghange  [] Addition
NAME CHAMPAGNE, MARK NAME
STREET ADDRESS | 7801 POINT MEADOWS DR. UNIT 1101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32256 ciry-st-2p
TLE O Delete HILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2IP CIFY-ST-21P
TILE O beleie TITLE [ Change ] Addition
NAME HAME
STAEET ADDRESS SIREET ADDAESS
cITY-§1-2P CIFY-ST1-2IP
TITLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-S1-2P
THTLE [ Detete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-51-2P CiTy-S1- 2P

42. | hereby certify that the information supplied with this filin j; does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowersd.

MARK A. CHAMPAGRE  03-31-070  §04-47 2387

OR PRINTED NAJIE OF S1@NING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

SIGNATURE::

SIGNATURE AND TY!

Date Daytma Phone




