FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000031069 03-26-2007 90056 015 ***150.00
1. Entity Name
CHAMPION RHODEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
15601 STATE ROAD 70 W #A1 15601 STATE ROAD 70 W #A1 4 “ 0 q 0 8 B 2
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 US .
TS TP S W AL RRRE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number __[ Applied For
ZDA’ % &O l q r] Not Applicable
Zip Count‘ry Zip Bountry §. Certificate of Status Desired O gi'gil'ﬁ?:;ﬂo"at
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RHODEN, CONNIE C

15601 STATE ROAD 70 W #A1 Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34874

City FL i Zip Code

8. The above named entity submits 1his statement for the puspase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registerad agent.

s
SIGNATURE
Signature. typed or printed name of reqisisreo agent and titie it applicabie {NCTE: Ragwsiored Agent signature required when reinstasmng) DATE
i .
FILE NOWIL FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adcedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P M belete TILE [Jchange [ Addition
HAME RHODEN, CONNIE C NAME
STREET ADORESS | 15601 STATE ROAD 70 W #A1 STREET ADDRESS
CITY-ST- &P OKEECHOEBEE, FL 34974 CITY-ST-2P
e ¥ 1 Doele TME [JChange [ Adgition
NAME [RROVEM , wiLLIhM W NAME
SteeT AboAESS | {75 60| SThe ROP(D Tow .H-,A,‘ STREET ADDRESS
CITY-ST-71P OX-'EEQ'\'OWE‘_ EL 3@114 GITY-ST-2IP
TLE (5 Dekete TILE [ change (3 Addition
NaME HNAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CTY-ST.2IP
TLE (] Delete TIME [ change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21p CiTY-ST-2IP
TIE (3 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-83-2IP
TITLE 1 petete TIHLE [ Change L] Adcition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P /_\ CITY-S1-2P

12. | hereby certify that the information supplied with this ﬂling does nol quality for
indicated on this report or suppemgntal report is true an
of the corparation or the
changed, or on an attag,

SIGNATURE:

e examptions contained in Chapler 119, Florida Statutes. | further certify that the information

accurate and that my pignature shall have the same legal effect as it made under oalh; that | am an officer or director

exacute his repog agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowere

o, o@ T3~V

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIREGTOM. Dats

Biver orArusiee empowered
ant with'an address, with

Daylivr:e Pnore #




