2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000041180 Feb 28,2008 08:00 AM
1. Entty Name — Secretary of State
ENCORE REPORTING, INC.
Frincipal Place of Business Mailing Address
462 NW 70TH AVE 462 NW 70TH AVE
FORT LAUDERDALE, FL 33317.7550 FORT LAUDERDALE, FL 33317-7550
. 4. ete,
Sute. Apl. 1. efc Sule Apt. 4. ete 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
01-0634267 Not Applicable
“p Couniry an Country 5. Certificale of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. Name
HALL, BETTY J
ONE FINANCIAL PLAZA STE 2020 Srreet Addrass {P Q. Box Number is Not Acgeptable)
FT LAUDERDALE, FL. 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typod or printad namo of registored agent and Lo it apphcable. {NOTE Ragmstorgd Agent signpfure rogured whon renstaung) DATL
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 pelere TITLE [ thange ] Adaition
NAME HALL, BETTY J HAME I
STREET ADDRESS | 462 NW 70TH AVE STREET ADDRESS ) UUI:I‘L_ilL_JUH‘}r;' 191
oTv-sT-2p | PLANTATION, FL 333177550 oy-51-2P 03/11/08-80020-006 150,00
TITLE D [ nelsle e [Jchange [ Addilion
NAME HALL, BETTY J NAME
STREET ADDRESS | 462 NW 70TH AVE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 333177550 Ciry-s1-2iP
TTE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' 3 Detele TTLE [ change ] Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-S1.2p
LE [ petee Ao ) O change  [] Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY ST 2P . CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions cortained i Chapter 119, Fiorida Statutes 1 further cernfy that the information
indicaled on this report or supplemental report is trug and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta
' SIGNATURE AND TWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrg Pronag #




