2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P00000031587 ecretary of State

1- Enily Nama 04-13-2006 90304 036 ***150.00
TRAINERS OF CHAMPIONS, INCORPORATED

Principal Place of Business Mailing Address
4712 COOPER ROAD 4712 COOPER RQAD
T T Hll”ll‘ m ||H' "m"m ||m ““I ||‘|| l”ll u"'l”l”lm \"‘ll‘ “ ml
2. Principal Place of Business 3. Mailling Adodress .
Suite, Apt. #, el¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
; 65-0986691 Not Applicahle
- ‘"i . C .
a0 Sountry? Zp ountry 5. Certificate of Status Desired O $8.75 Additional
c. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LAWSON, MINICA Z

‘2403 STATE STREET Streset Address (P.O. Box Number is Not Acceptable)

““TAMPA FL 33609

o City FL IZupCude

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 abligalions of registered agent.
s

-

SIGNATURE

Signature, typad of ponted fiama ol registered agent ana tile 1t apphcacls (NDTE Regsloren Agent signaiure reguined when renstalmg) DATE

FILE NOWNY FEE IS $150; 0o;,
<" After: May 1, 2006 Fee Will.Be $550 00

9. Election Campaign Financing $5.00 May Be
Make Check Payable to Flonda Department of Sia

Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE VI D [ Change [ Addibon
NAME MANKER, PEGGY L NAME Keivin L. Meliteon
STREET ADORESS | 4712 COOPER ROAD STREET ADDRESS 1,(7 /2 Cooﬂer g,
CITY-51-21P PLANT CITY FL 33565 CITY-§T-21P
_ 1 Plant Cily, FL 33545
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
FILE 3 selete Te [ Crange [ Addition
MAME 3 3 NAME . -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CHTY-ST- 2P
TITLE O Delete TITLE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CIry-ST-2I CIry-51-2IP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7IP CITY-57-2IP
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP cny-si-zp

12. | hereby certify that the information supplied with this liling does not quatity for the exempticns contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cf the corporation or the regeiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Slatutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7” L Yook, fracu Ll Manker Y70l  913-98b-93 86

5164995 AND TYPED OR PRINTED NAME OF smnﬁm oFfICEd oA mﬁecmn Date Daytima Phona ¥




