2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000014047 Apr 28, 2005 8:00 am
1. Enlity Name ecretary Of State
CHAMPION TITLE GROUP, INC. 04-28-2005 90200 007 ***150.00
Principal Piace of Business Mailing Address
2414 SPANISH MOSS DR 2474 SPANISH MOSS DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 BF UL -
> T T VO A A R

Suite, Apl. #, elc. Suile, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

05-0552890 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a §8'75 ﬁdditional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
W) 2
BOGART, MICHAEL (CHAEL SocanT
2214 SPANISH MOSS DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
22/4_SPASh Mest OR
Cit Z d
"TACK SONYICLS FL | **$%%90 ¢

8. The above named-gnlity submits fhis state

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations 7lered a
SIGNATURE Y.
‘/5}"!3

/N Anse BotART PR&S 4/2%/35/

 typed or prinied rame of regisibrea agen: wod Utk if appicable {NOTE: Regisierad Agent signasfe require when reinsiasing)
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celets TIILE ] Change {7 Addition
NAME BOGART, MICHAEL NAME
STREETADORESS | 2214 SPANISH MOSS DR, STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32246 CIry.st1-2IP
TME O Delete TIILE [ Change  [] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP gIrY-51-2P
WITLE [ beete TIE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST-ZP
TiLE [ Detete TILE [dchange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-ZP
TiLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ABDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TMLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; thal | am an officer or directar
of the corporation or the raceiver gr trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachinent wii an a ess, with all othfgr like empowered.

MICAA s /)’0@)&/ R x %/27/0( 70% 220 2675

SIGNATURE mu ﬂp?é fﬂ PRINTE HAME OF SIGNING GFFICER OR DIAECTOR Data T Dayime Prone

SIGNATURE: )t




