FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000082249 01-08-2007 90241 036 ***150.00
1. Entity Name
ENCORE RETAIL GROUP, INC.
Principal Place of Business Mailing Address
3911 E. COLONIAL DRIVE 4884 NEW BROAD ST. #211
ORLANDO, FL 32803 ORLANDG, FL 32814 B u u U 0
S e HIIIIIIH\IIIHI\IIHIIIIHIHIIIIHII!IHIHIHI\I“I\II I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0526468 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d ?ez'g;lﬁ?:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MUNROE, MELISSA D
=N RN SR E A N Street Address {P.Q. Box Number is Not Acceptable)
~OREANDO-—3280——
[0/ S. LAWSoNA BLVd.
City Zi
Y ORUANDO FL | 5%% 01

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agenl and titke it applicable. {NCTE: Registered Agent signalure required when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND PIRECTORS IN 11
LE D [ Delete TITLE [ Ghange [ Addilion
NAME DAVIS, MICHAEL V NAME
STREET ADDRESS | 4884 NEW BROAD STREET, #211 STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32814 CITY-5T1-212
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2P
T O Detete TITLE []Change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-7IP CriY-51-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST- 21 CITY-ST-2IP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repost or supplegfent is iry& agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive recfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment

SIGNATURE:

333 Ifother Ike empowered
/ MicHREL Y. DAVIS, DiRECTHR /-S-0(, #7928-5822

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




