FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000082461 05-01-2008 90190 011 ***150.00

1. Entity Nama

CHAMPION TITLE, INC.

Principal Place of Business Mailing Address .

9021 OAKHURST ROAD 9021 OAKHURST ROAD 60 03 6 Dl 6
SUITEE SUITEE

SEMINOLE, FL 33776 SEMINOLE, FL 33776

T8 Tt fono | Tl bt fopp | o owe cumscaon

Cily & State ity & State 4. FEI Number Applied For
ADE LA b—ﬁP;CH , 9:-1/ /ﬁﬂﬂ ELA jfj’r cH ﬂ L 06-1782213 Not Applicable
- t " — .
Z‘% %7 O 8 ijusmﬁ( Z§3 7 0 g C(ﬁ“{y H_ 5. Cenificate of Status Desired a 23'1333;;"0"&‘
* 8. Name and Address of Current Registered Agent T 7. Name and Address cf New Registered Agent
P Name

CABELLA, RUTH
4350 DUHME ROAD Streel Address (P.C. Box Number is Not Acceptable}
MADEIRA BEACH,FL 33708

.

City FL I Zip Code ;

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
. e

SIGNATURE b
Signature. @e’o or priniad name of 1 agam and litle il apphcany (NOTE: Regisiated Agent signature requirgd when renstating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. " e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST [ Delete TITLE [ Change  [J Addition
NAME CABELLA, RUTH NAME
SIRLET ADDRESS | 9021 OAKHURST ROAD SINEET ADDRESS
CirY-51-2ip SEMINOLE, FL. 33776 CITY-5T-21P
THE D [ Delete TLE : [ change [ Acdition
NAME CABELLA, RUTH NAME
SIREET ADDRESS | 9021 OAKHURST ROAD STREET ADDRESS
GITY-ST.ZIP SEMINOLE, FL 33776 ory-St-2p
TTLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Derete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-SI-21p CITY-S3-2IP
TLE 3 pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cIry-S1-2IP
NILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S1-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this liIin(? does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or diractor
of the corporation or the recaiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namer appears in Block 10 ar Block 11 if
changed, or on an atiachment with an address, wit other like empowerad.

SIGNATURE: ot flo L/ /] 7/ of (720398214

SKINATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR e 'Daytme Phone #




