--2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000031587 Jan 28, 2008 08:00 AM
1. By Navmo Secretary of State
TRAINERS OF CHAMPIONS, INCORPORATED
Principal Place of Business tMaling Address
4712 COOPER ROAD 4712 COOPER ROAD
2. Principal Place of Buginass - Ne PO Box # 3. Maiing Adcoss

Sutle, Apl A ete, Sl Apt gt 1st MOORE CR2E034 (10/07)

City & Siate City & Slate 4. FE' Number Appiied For

65-0986691 Nob Appleable
Zp Couriry Zp Country 5. Cerficare of Statuc Dasired O $8.75 Additonal
fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt

Name

Iéﬂgéssc?r!}-rbé”g{lr%égr Street Address {P.C. Box Number is Nat Acceptable)

TAMPA FL 33609

City FL ‘ 2z Code

8. The above named antity subrnits this gtatement “or the purpose of changing 11s registaied office of reg stered agent. o eotr, 10 the Siate of Florda. | am famibar with and accent
the chhgalons of registered agert.

SIGNATURE

Bam L, 10 o ] L@t ol fpg teed ke Lased W g g plonom (HGTE Regrraios AZOr Ty gislus regqur s solos “ouss i gy DATE

-’FILE NOW!" FEE 1S; 5150 B el
» _After May 1 2008 Feer WIII Be $550.00 )
,Make Check Payable to Fronda Deparlmeni of State 2

9. Election Campaign Finaneirg $5.00 may 8e
Trust Fund Centriubun (] Added t Feas

10. OFFICERS AND DiﬁECToRS 11. ADDITIONS/CHANGES TO GRFICERS AND DIRECTORS 1M 11

TITLE PD O Deoe TITEE [ Changz ] 4adition
HARE MANKER, PEGGY L HAMF

STREET ADBRESS | 4712 COQOPER ROAD STREFT ADDRESS

CITY- ST-71p PLANT CITY FL 33565 CITY-5T- 21

e VD [ veate TALE O Crange {1 Aaditon
HAME MELTON, KELVIN L HaME

GTREET ADDR?SS | 4712 COOPER RD TR ADTATSS Hﬂﬂﬂl’lL‘l 39115

onv-s1-7 |PLANT CITY FL 33565 Giry-51-21 /20 08-B0056-015 150, 01

mer 3 Daetn HILE, [ Change (] Addingn
AT ES HEML

STREET ARGRAESS STHEET ADDRESS

CITY-51-217 CITY-5T-71P

HiIN 7 peete ML [ crange [ Acdition
HAME NAME

SIREE T ADGRLSS STHLET ADDRESS

Q1Y -§1- 21 OITY-51-21P

TRLE [7 Detete THLE [J Ctangs [ Addibon
HAME MarL

SIRFLT ADDRI 58 STALET ADDRLSS

2y s GITY-S1- 21

TI5LE O oeate T E [ crange [ Aadilion
MAME HLME

STREET ADDRLSS STRELT ADDRESS

SIN-SLogp Y- 5T 2P

12. ) hareby certity that the informadion sunpled witl e filng does not qualfy Tur the examptons contained i Secbor 119 Flerida Statutes § furthar certity that tne infarmation
.mhcale(i O RS rGpor Gf Supplerneetal renert s ree and aceurate and that my signature snall have the same legal ettect as binade undar oathe that | am an offices or direclor
of the corpGration ur the racaiver o rustee empowered 10 axecule this report ds required by Chapter 607 Flonda Satutes: and ihat my namea appears i Block 10 of Bloek 11
if changad, o on an attashnient wilr an address, wah ail ollier ke empowered

SIGNATURE: L Dok [Fecsy L. Manker [-3Y-08  g13-986-5230

WREJND THPED on BRINTED NAME OF SIGNING OFFICER SHOMECTOR e By Faore o




