FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000069678 Secretary of State
1. Entily Name 05-04-2006 90200 028 ***150.00
CHEER CHAMPS - CHEER PLUZ INC.
Principal Place of Businass Mailing Address
2427 OLD CYPRESS CREEK RD. 2427 QLD CYPRESS CREEK RD.
TAMPA, FL 34639 TAMPA, FL 34639
s S Ve JRER A O AERERICL AV RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4 FE er Applied For
D122 754 o e
oo Country Zip Couniry 5. Certificate of Status Desired O gg';asq:lxdm"a'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

MAYBERRY, RACHEL C

15704 COCHESTER RD Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL [ Zip Code

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

the oblngauons of reglm Q z J_l
A3
SIGNA 27 '_&p
DATE

Wmumﬁmwﬁé‘:mnw {NOTE: g Aga sigr racuired whan
FILE NOWII! FEE 1S $150.00 ‘N?‘é“'m Campaign Financing 0 $5.00 may Ba
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ime P [ Delete ME [ change  [3 Addition
NAME MAYBERRY, RACHEL C NAME
STREET ADDRESS { 15704 COCHESTER RD STREET ADDVIESS
CIFY-ST-2IP TAMPA, FL 33647 CIry-51-2F
TME 2 Delete TILE {0 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TiLE [ Dekete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP Ciry-S1- 7P
TME CJ petete TME [ Change 7] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-7P
TILE O Detets TIMLE O change  [] Addition
RAME NAME
STREET ADDRESS ; STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TILE [ Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang) accurate and that my signature shall have the sama legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver of rustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/8ll like empoweared.

SIGNATURE:-— Ry ) 'L(‘ 27 O¢ (2D9T(- -GS

menonmmmstf: -.-T‘nh\snonmscma Daytime Phono §




