2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,_ Feb 05,2007 8:00 am

P0500009592'3

DOCUMENT # Secretary of State

ntity Name
A CHALLENGER INC. 02-05-2007 90094 044 ***163.75
Principal Place of Business Mailing Address
201 CHELSEA 201 CHELSEA
N T H“Hll‘ H“Im I”H ||”b "“l llm "”l ’lmlml m]I ”"l”u"l ﬂ ‘ll’
2. Prmcxpal Placc incss - No P.Q. Box # 3. Maw'ling Adcyass E

SUIT.C, Apl. #‘ elc. SUHC, ADI. #, olc. 1st MOORE CH2E034 {10/‘06)

Cily & State ) ) - City & Slale  © / —1 4. FEI Numbor N Applied For
’\FDOuV\(‘,\w‘_cx_ C—:k)/ @eﬂuk‘.\\ l“( PQ_P\_C\V\«(I—Q[ emc;('\ C\(p .‘QEQL 87-0749964 MNot Applicable
Bél_p;_f i 3 Coun@/q > 52? €3 COBL'JZY)/ 5. Corlificalo of Slatus Dosirad B/geae Z?q;?:é““"a'

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo .
CHALLENGER, ANDREW R ChoeN=ne, 2. A wvow R
9621 BEACH BLYD UNIT 2 Slirect Address (P.O. Box Numberis Not Acceplable)

PANAMA CITY BEACH FL 32408 : - .
2.0Vl seew N

C”yPcM\c.._ o C,d\, Bﬁd_\\ FL [leCode‘-(l >

8. The above named cnuty submits this stalement for the purpose of changing ils registered oflice or regisiered agenl, or bolh, in the Stalo of Florida. | am familiar with, and accopt

: the obligzations of regislered ggenl. .
'lSIGNATUHE 74»2' %\ /'LHOQ”"'V"" \1 C-k\c-.\\ﬁn <o /-2 -07

Synalurg, yped or prnted name of wystored agenl and Mt\un anplicnble [NOTE Hegstercd Agent sigaaling reauired waern reiasiatg) DATE
1
Aft FE;E Now! :EEV:‘S'II$B1 so'ggo 00 9. Eleclion Campaign Financiné/ $5.00 May Be
er May 1, 2007 ee ill Be $550. Trusl Fund Contribution. Addedto Fees

Make Check Payable to Florida Department of State
‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt CEOP O Delele i [ change [ Addition
NAMI CHALLENGER, ANDREW R NAME
siRe1 ADORLss | 9621 BEACH BLVD UNIT 2 STREFT ADDIESS
i S ] Delele 1LE [ Change [ Addition
AL CHALLENGER, ANDREW R Al
sIR 1 ADDEss | 9821 BEACH BLVD UNIT 2 SIIF ADDIASS
Cy - 5171 PANAMA CITY BEACH FL 32408 ciY SIae
NIEE [ pelete e [ Change [ Addilion
NAME NAME
1K1 ADDRESS SIREEE ADDRI 85
CIY S1-Ap - o oIy sl 71
i 1 Delain 1113 [Z3 Coange [ Addilion
NAME NAMF
SIRLET ADORESS L SIREET ADDHE 55
CHY - S0P CIY S AP
i O Deiste nit O change [ Addilion
NAMI KAME
SIREI ADDRLSS SIRIFTADDR S5
CIIY §1-2p CIY sI 4P
i 1 Delete T [ Change [ Addilion
NAMI NAMI
SIRET ADDRISS SIRLLT ADDRESS
CIY-$1-71P CIY §t-2IP

12. | hereby certify that the information supplied with this ffing does not qualily for the exemptions cenlained in Section 119, Florida Statutes. | fusther certily Ihal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same le al offect as it made under oalh; that | am an officer or direclor
of the corporation or the receiver or lrustec empowered lo execute this report as required by Chapler 607, Florida Staiutes; and that my name appoar Block 10 cor Block 11
if changed, or on an atiachment with an addross, g?{u her like empowored. 35'0

SIGNATURE: 4 ,,.,_/Z*/ //Z Anj_p-\/-l-u./ —L C/\r\(.\_.\ en-: i / 30 "'7#57@£{6)[0‘1

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Phone ¥




