2007 FOR PROFIT CORPdRATION
ANNUAL REPORT

DOCUMENT # P03000027389

1. Entity Name

CHAMPION ATHLETIC CENTER, INC.

Principal Place ot Business

2054 PLATINUM RD
APOPKA, FL 32703

Mailing Address

400 BUTTONWOOD COURT
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90100 011 ***150.00

40047590

R

02232007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
11-3679457 Not Applicable
$8.75 additional

c

) i ’
5. Cendificate of Status Desired Fee Required

6. Namea and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq Bgeril.
b SN

SIGNATURE

Signatura, 1yped or printad hame ol ragisterea agen! and LA il applicable,

{NOTE. Regislered Aganl signalure required whan reinsialng)

" FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feg will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

$0. . OFFICERS AND DIRECTORS [

TITLE PD L

NAME HAZLERIG, BANJAMIN L

STREET ADDRESS | 400 BUTTONW_OOD COURT

CITy-51- 29 LONGWOOQD, FL -32779

TITLE vSD __g.? I

HAME HAZLERIG, AR J

STREET ADDRESS | 400 BUTTONWQOD COURT

CITY-S1-2IP LONGWOOD, FL 32779

TRE D

NAME DOLE, BETHANY D

STREET ADDRESS { 483 VIA TUSCANY LP

CITY-ST-2IP LAKE MARY, FL 32746 DO NOT WR'TE
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-Zip

TITLE

NAME .
STREET ADDRESS

CIrY-S1-2ip

12. | hereby certify that |he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on 1his repon or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
ol the corporation or the receiver o trustee empowered lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenwith anJaddress. with all other like empowered.
SIGNATURE: \JZ, Ongt 3:/!‘?/07 (3}l )'4?;61‘7381
smu‘uun‘ﬁﬂm PED OR PRlN‘rEWE OF SIGNING OFFICER OR OIRECTOR [ i - Daia Daytima #hane #




