2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P07000084805

1. Entity Narme

ENCORE TRADING OF SWFL, INC.

ecretary of State

04-14-2008 90045 010 ***158.75

Principal Place of Business

5201 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

Mailing Address.

5201 RIVERSIDE DRIVE
PUNTA GORDA, FL 33982

0 A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, siC. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4 Number_ Applied For
0‘2 - 04602 é ?2 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E:;Sqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SWAN, LAWRENCE . R —_—
709 CAPE CORAL PARKWAY WEST Sireet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
ihe obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nimw of regrstered agent and o if appicabis.

{NOTE: Registared Agent signaiurs required when rsinaatingy

FILE NOWIll FEE IS $150.00

After May 1, 2008 Foe will be $550.00 TI'L.JSl Fund Contribution.

2. Etection Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 2] petete TMLE [ Change [ Addition
NAME FUCELLA, LARRY NAME

SIREET ADDRESS { 5201 RIVERSIDE DRIVE STREET ADDRESS

CITY-51-2IP PUNTA GORDA, FL 33982 CITY-5T-21P

THLE v O etete mE O Change (7 Addition
RAME FUCELLA, JUSTIN NAME

STREET ADDRESS | 339 SAN MARIE DRIVE STREET ADDRESS

CITY-51-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP

TILE STD [ pelete TITLE [CIchange [ Addition
NAME FUCELLA, INGRID NAME

STREET ADDRESS | 339 SAN MARIE DRIVE STREET ADDRESS

CITY-ST-21P PUNTA GORDA, FL 33850 CITY-ST-2IP _ R - _ - -
mE. - 77 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¢-2IP CITY-ST-21P

TIMLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CNY-ST-2IP CIFY-ST-2IP

TME [ Dpetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-21P ) Clty-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Forida Siautes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corperatian or the receiver. or trustee empowered 10
changed, or en‘an

SIGNATURE;

I signalure shall have the same legal effect es if made under cath; that | am an officer or dirsctor
execute this report as required by Chapter

607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

~F

C-\!7k.u

MNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4fnl2008  PU- 637551

Daytme Phone #

{



