20056 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P01000055771 - § T Apr 04,2006 08:00 AM

" Entey Mame Secretary of State
EVERYDAY CHAMPIONS, INC.

Frincipal Place of Business Mailing Address

1148 SAN REMC DR 1148 SAN REMO DR
2. Prnoipal Place of Business i SfiMa(trng Addrass
Sutte. Apt. I, elc, - ’ i Suite, Apt. . elc. 15t MOORE CRZED34 {10/05)
City & State Cily & State 4. FEI Number Appiied [or_
50-3725598 s
op Cauatey o Couniry §. Cerlificats of Status Desned [} gese. erq Sfecgtm“a‘
A - 7;t;3;:plame and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘?fscg:ﬂ\ilAgggﬂcO]AD)él Strest Addrass (P Box Number is Nal Acceptanle)
LARGO FL 33770 - -
City FL Zip Code

B, The above named enity subinits this siatemeny for the purpose of changwg its registared otfice or (egis'tévréd agent. or both, in the State of Flonda, | am fammhar with, and af.‘PF
the chhgations ol registered agent,

SIGNATURL

Synaiure e sisiled rramg of fegslsran ageulamd 102 I spplicatie (NGTE Fogestarad AQel SGRANTE FRQuiad wWhat 1rsialing) ORITE

FILE NOWIHL FEE 15 §165000
After May 1, 2006 Fee Will Be §550.00, |
Make Check Payatie to Florida Department of State

9. Election Campaign Financing  $5.00 say
Trust Fund Comnbupon. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS ANU DHHECTORS N 11
FIILE FSTD 1 Betets RLil33 UDH“DG{_}S 1 858 [3 Chargs O A
NavE DARCY, PATRICIA ) B 04/19/06-80007-011 150,00

STREET ADDHESS [ 1148 SAN REMO DR SHHET ADGRESS

oAy -51- 27 LARGCO FL 33770 Y- ST-2°

T 3 belels T 3 Change Clar
HAME HAME

STRECT ADORESS STREE] ADDRLES

GITY-S1-21° CIrv- ST IP

T O osiste g O Change [ M
MAME NALE

SiBEET AVDRLSS SiReLr ADRILSS

CifY-51-71P LY -51- 2P .

THLE 3 Deete Sk ] Change T A
NARE HARE

STREET ADDRLSS SYRECT AQDRESS

CITy-51- a0 Y- 81 2

WILE 3 oefese TiLE O Crange  [JAC
HAME NAME

STRELT ADDRESS STREET ADURESS

GiY-51- 7P CIY-SE- 29

i8¢ 3 Dotere i [ Change 3 A
8AE NAME

STRECT ADORESS SIRELT ADDRESS

CIY-§T- 2 CIy-S1-IF

12. | nereby certly fnal the intormaiien supplied with s fing does not guatly for the exemplons contained in Section 119, Flonda Stawtes. | tunher cerhiy that the wformain
indicaled on inis report of supplemental reporn is tue and accusate and that my signature shall have the seme tegal effect as if made under oath, that t am an officer or direc”
of the corporabon of 1he receiver of trustes empowered to execute (his repart as required by Chapter 607, Porida States: and thal my name appaars in Block 10 or Block
1§ changesh, or on an aiachrpint with an address, with all fher iike empawered.

SIGNATURE: —é—,aé AL B 2/98/06 -

AND FYPED DR PR ANE OF SIGHNG BFFICER OF ORECTOR T Do Daylme Pnons 4




