, FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORTY ecretary of State
DOCUMENT # P06000140470 1 04-16-2007 90333 015 ***150.00

1. Entity Name

C & A DISTRIBUTORS OF CHAMPIONS GATE INC.

Principal Place ol Business Mailing Address quuus s~
630 VIA BIANCA DR 630 VIA BIANCA DR )
DAVENPORT, FL 33896 DAVENPORT, Fi. 33896

Suite, Apt, #, eic, Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)

City & Stale City & Slale 4. FEI Number Applied For

58 45 wo Not Applicable
ap Country ap Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

TORRES, RANDY

630 VIA BIANCA DR Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33896

[rCny FL PZmCode

8. The above named enlity submits this staterment for the purpose ot changing ils ragisterad olfice or registared agent, or both, 1n the Siate of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratare. yoed or pnneed name Of registered aget and ulle if applicanle [MOTE Ragisisrea AGen Signature reduiter #hen "sirstatg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F:inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Furd Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP J olete (1 [ Change [ Addition
NAME TORRES, RANDY HAME
skl ADDAESS | 630 VIA BIANCA DR STAEET AUDRESS
GITY-51 AP DAVENPORT, FL 33896 Gy -51- 41
L DST O petete e [ Charge (7] Aadilion
NAME TORRES, KATHRYN NAME
SIREETADDAESS | 630 VIA BIANCA DR SIRLLT ADDRESS
Sy o AP DAVENPORT, FL 33896 CiTY §1 41
HILE O Geleie HILE O change [ Adgilien
NAME 1AME
SIRELT ADURESS STREET ADDRESS
oy SIdap CIfY 81 4P
HILE O velere TILE [ Charge [ Addition
NAME NAME
SiHEEN ADDRESS SEREE] ADORESS
CIY 8T 4P CITY ST 4P
e O oetete TILE O change [ Addition
KAME NAME
SIREET ADDRESS STREET ADORESS
Gy -S7-21P CITY-ST-4IP
s O velete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy. §t.2IP CITY. 58 4P
12, 1 heraby certily thal ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules | luriher cerlily that the information

indicatad on this repari or supplemental report s rue and accurate anc that my signaiure shall have the same legal ellect as f made under oaln; that | am an oflicer or director
of ihe carporation or ihe recevear or trusles empowered 10 execute (s report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changad, or on an aiachment with an aadress, with all other ke armpowered. 4’ m‘,&

SIGNATURE: .12 g017 B 41~ 4394

SIGNATURE Aﬁ TYPED OR PRINTERPNAME OF SIGNING OFFiCER OR DIRECTGR Date Davln\e Phone #




