2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. [

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P04000026891

1. Enlity Name

CHAMPION LOCATOR SERVICES INC.

Secretary of State

02-14-2007 90056 002 ***150.00

Principal Placa of Business

108 N MAGNOLIA AVE
SUITE 404
OCALA FL 34475

Mailing Address

108 N MAGNOLIA AVE
SUITE 404
OCALA FL 34475

T

2. Principal Place ol Business - No PO, Box # +3. Mailing Address
108 N. M=xqnolia flve AN Q
Suilc. Apl. ¥. cie. Suite PZ 1st MOORE CR2E034 (10/06)
=u e Jbéu N -
ity & Slal ) Cily & Stale —~ 4. FEINumbor oy 0704140 [ Applicd For
ax ra F I \ i o Bpplicable
Zip ! Counlry - Zip Counlry - ‘ $8.75 addiiional
3 L" LL ne ero o \ 5. Corlificate of Sialus Desired O Fee Required

6. Name and Address of Current Registered Agent

"~ 7. Name and Address of New Registered Agent

SEYMOUR, STEVE
1542 NE 21 STREET
OCALA FL 34470

Name Nlﬂ

Street Address (P.O. Box Number is Nol Acceplable)

S'W

City Zip Code

FL

8. The above named enlity submils this statemenl fer the purpose of changing 1ts regisiered ollice or registered agent, or bolh, In the State ol Florida. | am famitiar with, and accepl

lhe obligations of rqeystergd agent.

SIGNATURE \ %

Signalue. iyoed o r‘!l“l(llﬁﬂ'ﬁ G rogislaree agonl andg uie apubcsbie

(NOTL Registored Agent sgtimtuse requirca when rensialiog;

olslcn

[DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FS [ Dejele (e [ Change [ Addition
WAL SEYMOUR, STEVE NI

SIRETApDRESs | 1542 NE 218T STREET SIREE | ADDE 53

ore s1zp | OCALA FL 34470 CIry ST ap

iy [ Delete TIILE (] Charge ] Addilion
NAML NAML

SIFFTT ADDA 55 SIRH' T ANDRI 85

CHY SI-71P CIY 81 /1

n e [N nny [3Change - 7 Aggition
NAMI NAMI

SINEE T ADDRESS SIREE T ADDJE S8

CITY ST-2IP CHY SI AP

TE [ nnr [ change [ Adition
NAME NAME

SR | ADDRESS SIRLET ADNESS

ClY $1 4P iy s1 2P

TILE O Celete 1 [ change [ Addilien
NAML NAME

SINE] ADDAE S8 SIMITANDLSS

CIY S1-2p CIY- ST 719

1t 1 pelete e M change [ Addition
NAME NAMH

SIRHF ADDRESS SIREET ADDRESS

CIY- St ciy-s1-Ap

12. | hereby cerlify thal the informalion supplied with this flling does not qualify for the exemplions contained in Section 119, Florida Stalules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall havo the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recciver of trustee ompowered to execule this reporl as roquired by Chapter 607, Florida Staiules; and Lhat my name appears in Block 10 or Block 11

if changed, or on an attachment with an gddress, wilh all other like empowered.

SIGNATURE:

Freo

é.),/ES/'o'? (3s2)732-0/6%8

M
NG OFFICER OR DIRECTOR

Daia ? L4 f P o TR




