FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000023576 Secretary of State
05-08-2006 90278 035 ***150.00

1. Entity Name _
THE CHAMPIONS OF SOUTHWEST FL&RIDATINC.

Principat Place of Business Maiting Address .
P.0. BOX 2766 FELDMAN & FELDMAN P.A, ‘ ———— vt
13657 GANNET RD. 2424 N. HWY #200
FORT MYERS, FL 33908 US BOCA RATON, FL 33431 US
oS N T
1251 Gannet Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

j Cn & 3 i
e + foyers FL * 65.0470437 o ot
Zp Country le 3 % 06 Country 8. Certiticate of Status Desired O Eeaegasq l‘;‘:’:{;‘i""a'

§. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

- “STE. #200 a gsg {P. &pr Number i ss Not Ac ptab!e)LD
Chh . 115”3
: B Lo FL 3500,

FELDMAN, C.P.A., MINDY A

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, an® ace accept
the obligations of registered agent.

i

SIGNATURE

Signatura. typed o pngwd nama of registarod agent and tte If applicablo. {NDTE: Registeraa Agoent signature required when ralnstatng) DATE
DT FILE NOWII! FE'E 1S 51 50.00 é’ 9. Election Campaign Financing $5_00 May Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. N QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP L Delete TMLE [ change [ Additior
NAME MYERS, ELIZABETH F NAME
SIREET ABDRESS | 13651 GANNET DRIVE STREET ADDAESS
CiTY-ST-ZIP FT MYERS, FL 33908 CiTY-S1-2P
VITLE P O oelete VITLE [ change [ Additior
NAME MYERS, RAYMOND NAME
STREET ADDRESS | 13651 GANNET DRIVE STREET ADCRESS
Ciry-st-2Ip FORT MYERS, FL 33908 CITY-ST-21P
TME 7 oelete TMLE [l change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2ZIP
TILE 0 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Detete MLE [d Change [ Additior
NAME RAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-27IP : CINY-§1-2IP
TISLE O velete TILE (7 Change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

12. I hereby cerify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature sha!l have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered 10 execute this repoert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an addrass, with all ather lika empowered
X L2t
x Data

SIGNATURE:




