FILED

. “0 Secretary of State
2007 FOE:ESE{TRCE%%%%MHON 04-20-2007 90202 001 ***150.00

DOCUMENT # P06000082461

1. Enlity Name

CHAMPION TITLE, INC.

May 21, 2007 8:00 am

Principal Ptace of Business Mailing Addrass
9021 QAKHURST ROAD 9021 OAKHURST ROAD
SUITE £ SUITE E : Gsﬂlsans
SEMINOLE, FL 33776 SEMINOLE, FL 33776
e AV AREHDNE  AAE L
Silo. Apl. 4. etc. Sute, Apt. ¢, etc 04132007 * Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
O~ 1132215 Not Agphcatis
Zip ] Country . Zip Country 5. Comiticots 2 Stzlus Desuod. [ ?ﬁ‘gfw?;‘“f‘""“’
6. Name and Adkiress of Currant Registared Agent 7. Name and Addrass of New Ragl d Agent
Name
CABELLA, RUTH :
4350 DUHME ROAD Streel Addrass (P.O. Box Number is Nol Acceptable)
MADEIRA BEA?H, FL 33708
ity FL I 2ip Coce

8. The above named entity submils this statement lor the purpose ol changing is registered olfice or registarad agen, or both, in the State of Florida. | am familiar with, and accept
he chligations of regisierec ageni.

SIGNATURE

SIQRITUIN, TYOWU O D IMOK (T O TG iU SR SN 3t ¥ appiicasle (NOTE" Pragua i A SOAMLuN S | By el WP {RILIG ) DATE
Y 9. Bloction Cempaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 . ¥
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D adved 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST O Delen TILE [JCrange [} Addilion
NAME CABELLA, RUTH NANE
SIREET ADORESS | 8021 QAKHURST ROAD SREE] ADDRESS
Ciry-st-ap SEMINOLE, FL 33778 ry-si. hp
e D [ Deiere e O change [ Acdiion
NAME CABELLA, RUTH RAME
SFRLE) ADDRESS | 9021 OAKHURST ROAD SIALET ADDRESS
arr-si-ap SEMINOLE, FL 33776 CHY. $1.AP
mu {0 Deete wnt [ Change ] Addttion
RAME LTI
STREE] ADDRESS $TRECE ADORESS
CITY.SF 2P ony-s1 4P
e O pelete 13 I Crange ] Aotilion
NAE HAME
STREE! ADDAESS SIRLET ADDRESS
oiy-51-21° Caly-51- 2P
L 3 eiee Lt O Crage [ Aodition
A M
SIREE! ADOPESS SIREE! ADORESS
oy-S1.np Civ-51- 09
e O Detete TLE OJCrange ] Aodilion
RaME HANE
STALET ADORESS SIREES ADDRESS
TIY-S1-2p CIy-51-01P

12. 1 hereby certily that ihe intormation suppiied with this filing does not quality for the examptians cortained in Chapter 119, Florga Staiutes. | urther ceny Ihal the information
indicated on this report of supplemental repor 5 Irue and accurate and that my signatwe shall have tha same legal effect as il mada under oaih: ihat | am en oflicer or diracio?

ol 1n6 corporation or the receiver or rusteg empowered 10 OXECLa [Nis rapo! BS raGuirad by Chapter 607, Florida Stetutes: and that my name appears in Block 10 o Block 11
changed. or on an aliachmen wjih an address, wik all ginar ke eMPowered,

SIGNATURE:

NAME OF BCwwG OFICER DR DERESTOR




