FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000014192 ' 05-02-2008 90155 031 ***150.00

1. Enlity Name

ENCORE TEAROOM & CAFE INC.

Principal Place of Business Mailing Address et
122 NESBIT STREET 3222 DAYTONA DRIVE
UNIT 114 PUNTA GORDA, FL 33983 US

PUNTA GORDA, FL 33950 US

ile, Apt. #, elc. Suite, Apt. #, eic.
Sule. Aol 4 eto wie. Ap 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applisd For

ao - % ‘bl{q -l 5 0 Not Applicable

Zi Countr Zi Countr )

P Y P Y 5. Certilicate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

FRANCIS, DEBORAH C :

3222 DAYTONA DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City FL | Zip Code

8. The above named entily submits Ihis stalement for the purpose of changing its registered office or ragistared agent. or both, in the State of Florida, 1am familiar with, and accept
tha obligations of registered agsnt.

SIGNATURE
Signature, typed or prnted rama a! regsiered agent and sile it applicate {NOTE Registered Agent sighature iequired when rems'aling} DATE
— —FILE'NOW!!-FEE IS $150.00 ——j—--Slention C""’“‘“‘?"LE_“W"‘GPD—— $5:00-mey pe— - —— — @ —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
RSy
10. L QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TTLE P [ tetete TILE I change [ Addilion
NAME FRANCIS, DEBORAH C NAME
STREET RDDRESS | 3222 DAYTONA DRIVE STREET ADDRESS
CiTY-St-2P PUNTA, FL 33983 cry-sr-zp
1ITLE VP 3 Delete TITLE [ Change [ Addilicn
HANE FRANCIS, JOSEPH N NAME
STREET ADDRESS | 3222 DAYTONA DRIVE STREET ADDRESS
CiTy-51-21P PUNTA GORDA, FL 33983 CITY-57-21P
HTLE 1 pelete 1ILE T Crange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 0P CiTY-S1-2IP
TIILE 3 petete TILE [JChange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1L [ Detere e O Change [ Additicn
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-219
g e T T — e Dpews = e - — [ Change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CilY-§1-21P CITY-Si-2IP

12, Ihereby cénily that the infarmation supphed with this hng does nol qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurale and thal my signaiure shall have the sama legal eflect as if made under oath; that | am an oflicer or director
of the corporalion or the receipenor Uslee empowered 10 exacute this renort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed. or on an attachmgfl with an address, with all other like empowered.
L-320- oK

SIGNATURE:
( SEyATLIRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytwre Prone o

S



