N FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000085404 i 02-03-2006 90014 044 ***150.00

1. Entity Nams

CHEER CHAMPS, INC.

Principal Place of Business Mailing Address . ‘u "‘

POt TTPRESS CRERD 12421 N. FLORIDA AVE. ' e
, B-125 ’

1(bO38 % Saw;jrw 0 D TAMPA, FL 33612

S A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3587232 Not Applicabla
Zip Country - ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HENSLEY, PAT IY
ACCOUNTING PROFESSIONALS Street Address (P.O. Box Number is Not Acceptabla)
12421 N. FLORIDA AVENUE, SUITE B-125
TAMPA, FL 33612

N L Nama

City FL ] Zip Code

[N

8 - Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registered agent.

SIGNATURE :
Signature, typed u pmtod name of I'BQIS(G!’EG agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
W ‘,_“J‘:‘ T
FILE NOWIII FEE IS 5150 00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Delete e [ Change [ Addition
NAME KIRSCHNER, JACALYN NAME
STREET ADDRESS | 16038 DAWNVIEW DR STREET ADDRESS
CITY-ST-2F TAMPA, FL 33624 Ciry-8T-2IP
TITLE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$7-2P CITY-ST-2P
T {7 Detete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE . O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-sT-2°

4 xernpnons contained in Chapter 119, Florida Statutes. | further certify that the information
acggrate and that mygignature shall have the same legal effect as if mada under oath; that | am an officer or director
quired by Chaptar 607, Florida Statutgs; and that myfname appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filin dg does not qualify for
indicated on this rgport or supplemental raport is trd

3 . exficute this raport a6 gh

changed, gron an atjachment with g . ief [ike empowered

// \\/n irschner— ¢ f,sden‘r’



