2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) . .

DOCUMENT # P04000026891

1. Entily Name

CHAMPION LOCATOR SERVICES INC.

Prrcipal Place of Business

108 N MAGNOLIA AVE
SUITE 404
QCALA FL 34475

Mailing Address

108 N MAGNOLIA AVE
SUITE 404
OCALA FL 34475

2. Prncipal Plece Zl Busingss - No P.C. Box #

2360 NE 1§ Ave,

3. Mai rmq Adcra

Box 4ayP

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90014 006 ***150.00

IR GAEDT AR

Sulte, Apl. #, etc.

Sui le. ﬁp]\ #, eic.

1st MOORE

CR2EQ34 (10/07)

City & 51

Jy & Slate,

4. FEt Number

Applied For

20-0704140

e a =1 ala F[

Nt Apglicable

0O $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

5. Certlicate ol Status Desired

Fayyrol JEA éﬁwm “Ush

‘6. Name and Address of Current Registered Agent

SEYMOUR, STEVE
1542 NE 21 STREET
OCALA FL 34470

Name

Sueet Address (P.O. Box Numper is Nat Acceplable)

City

FL

Zip Code

the chiigalions of reqistered agent.

SIGNATURE

8. The apove named entity submifs shis stalement for tha purpese of changing its registered office or registared agent, or noth, in the State of Florida. | am familiar with. and accept

el hamer of e sdrnd et arel

rtg [ unphoagio,

{MOTE Regisiaes AGord sigitalust fanuees wian reireindrgs

ILE NOWI"*FEE IS 15150, 00~

9. Election Camopaign Financing
Trus: Fued Contriution. ]

$5.00 May 8e
Added 1o Fees

.OFFICERS- AND DihECTORS

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS O eicte TITLE (-] Change (] Aadition
NAME SEYMOUR, STEVE HAME

STREET ADDRESS [ 1542 NE 215T STREET STAEET ADDRESS

SiTY-ST1- 217 QCALA FL 34470 City-S1-2Ip

e T Deiete e [J Change (T Aadition
HAME HEMIE

STREET ADDRESS STAEFT ADORESS

CITY-51-21P iy -51- 2P

TITiE 3 peiete TITLE [ ]Change [ Aadilien
NAME HEHE

STREETADORESS | ) " STAEET ADDRESS |~ - T T 7T

[ITY-ST- 25 CiTY-ST-ZIP

nie 2 Deleie TITLE [ Change [ Addidicn
NAME HAME

STREET ADDRESS STREET ADDRESS

SINF-ST-21P CITY-51-21p

Tz 2 teiele TTL [ Change [ Acditien
HAME HENE

STRIFT ADDRESS SIREET ADDRESS

SITY-S1-2E CITy-51- 2P

TIE 3 Deigte TILE [} Change [ Acition
NAWE HLME

SIRZET ADDRESS STAEET ADCRESS

ATy -ST-21P CITY 51 2IF

12. | hareby cerfify that the information suoplied with this filing does nct gualfy for the exemptions contained in Seclior 118, Florida Statutes. | furtner certify that the information
indicatad on this report ar supplemental reper is true and accurale ana thal my signaiure shall have the same lega: efi=ci as if made under cath: that | am an gificer or director
Gt the corporaiion or the receiver or trustee empowerad (o execute this report 8¢ requiredt by Chapier 807, Florida Siatites; and thatmy name appears in Block 15 or Block 11
it changed, or on an atgchment with gy address, with all other like empowered.

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciayronp Fhove =




