FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P0O2000060904 04-28-2008 20413 011 150.00
1. Enlity Name
CHAMPION HOLDINGS, INC.
J3w
Principal Place of Business Mailing Address quu 0 '
13727 BLUEBIRD POND RD. 14900 £ ORANGE LAKE BLVD, #242
WINDERMERE, FL 34786 KISSIMMEE, FL 34747
S NVAEROA A O
Suile, Apt. #, eic. Suite, Api. #, 8lc. 04092008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appliad For
76-0740678 Not Applicable
Zip Cauntry Zp Country 5, Certificals of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName
LOWE, STEVEN G
2701 AUTUMN CREEK CIRCLE Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34747

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature typed or pricted name ¢f registent agent an tile § zppacable (HOTE Registeres Ager s)nalure JaquIred vien ersialng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.mancing 0] $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trwst Fund Contribution, Agded 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Derete TTLE D ] Change [ Addition
NAME LOWE, STEVEN G NAME LOWOE | STEVEN &
STREETADDRESS | 2701 AUTUMN CREEK CIRCLE STREETADORESS 1{ 37271 BILUEBIRD PoruD RonD
Cily 8 oap KISSIMMEE, FL 34747 CIY-s1-2p WINDERMERE, FL 2780
THLE [ delete e O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CITy-St-2IP
TI1LE [ pelete HILE [ Change [ Adusition
HAME NAME
STREET ADORESS STREET ADURESS
CiTY SI- 2P CiTY-S1 7P
THLE O pelete e [ change T Adcition
HAME NAME
STREE! ADORESS STREET ADDRESS
CITY-S1-7IP CITY-8T-2IP
TITLE O pelete WL [ Chenge [ Acuition
HAME NawE
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ Delete 1Le [J Change ] Acdilion
HAME NAME
SIREET ADDRESS STREE( ADDAESS
CHY-ST-2IP P G

12. | haraby certify that the information supplied withithis filing does not

_ ! alify for the)exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report iglrue and accurate

d thal my spgnature shall have the same legal effect as it made under oath: that | am an officer or director
equirad by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

4% |3 4 5571 55

Date Day:ime Phone #




