2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am
DOCUMENT # P05000141335 SR secretary of State

1, Enlity Name
CHAMPION TRACTOR, INC. 05-01-2006 90369 007 ***150.00

Principal Place of Business Maiting Address
8611 NORTH PALAFOX 8611 NORTH PALAFOX guuUisav>
PENSACOLA FL 32834 LS PENSACOLA, FL 32534 1S ' ‘
T g VRS ARG R
<<( \OS b, rh+ /77 Creek #d |~ 5 Ao X 7516
Sute, Ap A S”"" A #, etc. 04202008  Chg-P . CR2E034 (11/05)
ity & State ity & State 4, FE) Number Applied For
GWSQCO J:( ﬁﬂ SOCO{C\ ‘C(O r ('CO q Q'D b GS_ C/L{ Lf Not Applicable
%)I)pas 2 6 Coumr!y gﬁﬂ 33 Sr_%(" Cmmtry A 5. Certificale of Status Desired [} EB.Ziﬁdﬁcﬂﬁonal
¢ . e8 Raquin
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent
Nama

SMITH, JESSICA R
8611 NORTH PALAFOX Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32534

City - FL Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered oflice or registered agent, or bath, in the State of Flosida. | am lamiliar with, and accept
the abligations cf registered agsntl.

sianaTure. L ALY / U_fA/ IfSSipfa Qmﬂ*ﬁ\ - Qﬁc. d‘/’olzgu‘%

5 atura typed or printed name of registeted agent and tite ¥ applicable. (NOTE: Registered Agent signatue required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.:nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. B OFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TME (7 Change {3 Addition
NAME SMITH, JESSICAR NAME
STREET ADDAESS | 8611 NORTH PALAFOX STREET ADDRESS
CITY-S7-21P PENSACOLA, FL 32534 CITY-ST-ZiP
TME VP {7 Detete e [ change [ Addition
NAME SMITH, CLARENCE S NAME
STREET ADDRESS | 8611 NORTH PALAFOX STREET ADDRESS
CIyY-8T-2IP PENSACOLA, FL 32534 CIY-ST-2IF
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CRY-ST-2IP
TITLE M elete TIME (] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TIMLE £ Delete M [Jchange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CiY-ST-2IP . CiTY-ST-2IP )
TILE 1 Delete me [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP ) CITY-ST-2IF

12. | heraby certily that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
af the corporation or the receiver or trustee empowarad to axegqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachmesl with an addressith all ather like empowered.

SIGNATURE: //'QW//O it Vesioe, Spmtdh- e Y2506 §56-97§ vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




