FILED

May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2006 90205 030 ***150.00
DOCUMENT # P05000146726
1. Entity Name
CHAMPION REALTY OF THE SOUTH, INC.
quUUdolde
Frincipal Place of Business Mailing Address
52 HIDDEN HARBOR LANE 52 HIDDEN HARBOR LANE
DESTIN, FL 32550 DESTIN, FL 32550
e s I ENTER I TNEI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CRZE034 {11/05)
City & State City & Slate 4. FEI Number Applied For
: 20-3826548 Not Appicabla
Zip Countey Zip Couniry 5. Cettificate of Status Desired | gi'gc?qﬁgﬂmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
EGSTAD, LISA P
52 HIDDEN HARBOR LANE Street Address {P.Q. Box Numhber is Not Acceptable)
DESTIN, FLL 32550
City FL | Zip Code

B. The above namedt entily submits this statement for the purpose of changing its registered office of registered agent, os both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
4

SIGNATURE - -
Sikglure, tynad o prinied rame of registeved agend end Lite f appiicatde. {NOTE: Registared Ageni SiGnatxe requarec whan reinatating} DATE
FILE NOW!I! FEE IS $150.00 . B. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P-D 3 elete THILE [ Change ] Aodition
NAME EGSTAD, LISA P NAME
STREET ADDIESS | 52 HIDDEN HARBOR LANE STREET ADDIESS
CITY-S1-2iP DESTIN, FL 32550 CITY-ST-ZiP
TILE 3 Delete meE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciny-ST-2IP CIY-SI-21P
Tmg 1 Detele THLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy . ST- 2P CIVY-SI-2IP
ThLE [ Delete TIne O Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T.21P
FIILE O peiele IILE [ Charge [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
THE [ pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P City-51-2IP

12. | hereby certify thal the information suppliget with this lilindg does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further cedify thal Ihe information
indicated on this report or Supplemen is trye and accurate and that my signature shall have ihe same legai effect as if made under oath; that | am an oflicer or direclor

of tha corporation or the fecaiver or i empowered ig.execute thisrBpon as required by Chapter 607, Florida Statutes: apd (hat my name appears in 8h 10 onBlock 111
changed, or on an altachgent with gl pddress wilke enfpowered. gso
. ) .

SIGNATURE: OA_~ == 9;)8’/91@ S¥3-F033

y&'ru?lm TYPED OR PRINTED NAME OF suan?d‘:&ﬁ:sn'on oIRECTOR [ 'I Darytm: Frioae ¥
S (V4



