FILED

2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

kg

Secretary of State

PlgiSNLaJmIEAENT #P06000145835 06-01-2007 90001 031 ***150.00
ENCOMPASS TITLE, INC.
Principal Place of Business Mailing Address
5467 N FEDERAL HWY 5461 N FEDERAL HWY
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
e ARG AR

Suite, Apt. #, elc Suite, Apt. #, etc. 05282007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Nymber ; Applied For

U -6 (2’361416’ Nol Applicable
2 Country ap Country 5. Certilicate of Status Desired a ?i'giaf:;i“"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARPENTER, HENRY B
5461 N FEDERAL HWY . Streel Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and e if appheatle {NOTE Regisiered Ageni signature required when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2Xb), .S, the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE DPT 3 oelete IILE ) P vsST {2Tange [ Addition
NAME CARPENTER, HENRY B NAME
STRELT ADDRESS | 5461 N FEDERAL HwY . SIREET ADDIRESS
CrTy-81-zp FT LAUDERDALE, FL 33308 AL il
TE S &DGME IN1LE [J Change [ Addition
NAME RICMARDSON, GEORGE Il NAME
SIREET ADDRESS | 5461 EDERAL HWY SIREET ADDRESS
CiTY-S1-2P FT LAUD ALE, FL 33308 Ciy -sl- 2P
TILE 1 celete e O crange [ Agdition
NAME NAME
STREE T ADDRESS SiRELET ADDRESS
CITY-S1-2P CiTy ST-29
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Gl ST-ZiP
e 3 pelele 5LE [ change ] Addilion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY -51-2IF CiY-Si - ZiP
e [ petete e O change  [J Addition
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY -ST-2IP CHY ST AP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and Lhat my signature shall have the same legal effect as il made under aalh; that | am an officer or director
of the corporation ¢r the receiver or rustee empowered 10 execute this repen as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111t

changed. or on an altachwmr like empowerad. Q, ”
sf2a/o 7) 56y~ %
SIGNATURE: [2afs7  (4o7) %%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phone 3




