2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000096333

1. Entity Name

AMCORE FINANCIAL, INC.

L

Principat Place of Business

1500 W (YPRESS CREEK ROAD
SUITE 105
FORT LAUDERDALE. FL 33309

Mailing Address

SUITE 105

1500 W CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90109 022 ***150.00

S S VAT IVE LI

TS

04212008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number Applied For
26-0885 Sod37T Not Applicable
Zip Country Zip Counitry . - $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WYSOCKI, DOV
1500 W CYPRESS CREEK ROAD Street Address (P.O. Box Number is Mot Acceptable)
SUITE 105
FORT LAUDERDALE, FL 33308
City Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar famitiar with, and accept

the obligaticns of registered agent,

SIGNATURE i i

.. Signature. typed &f printed name of regrstered agent and tike if appkcable. {NOTE: Regstered Agen signsuse requaed when rensiangl T DATE - _ =

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees il

10, - - . OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES 70 OFFICERS AND DIRECTORS IN 11
me D O Delete THLE I change [ Addition
HAME WYSOCKI, DOV NAME
STREETADDRESS | 1500 W CYPRESS CREEK ROAD #105 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33309 CITY-57-217
TLE [ pelete TMLE O cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-ZP
TITLE [ petete TITLE {Jchange [ Addition
NAME T HAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7iP
TMLE [ oelere TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S7-2IP
TME [ petete TITLE [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o v
omv-st-ze___ | - ) i _ f oveste - e NI
me -, s 3 pelete TLE Ocnange T Addition
NAME RN . NRAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP - - CIY-§3-2P e

12. | hereby cenlify that the information supplied with this filing does nat qualify for the exémptions contained in Chapter 119, Florida Statites. | further certify that the infofmation
indicated on this report or supplemental report is trua and accurate and that my signat
of the corparation or the receiver or trustee empowered 10 €xecute this report as requj

changed, or on an attach

SIGNATURE:

ress, with all other like empo

h

o

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter GG7, Florida Statutes; and that my name appears in Block 16 or Block 11 if

LY

2/ 08

SIGNATURE AND TYPED OR PRINTED HAME OF snsumc?ﬁcen OR DIRECTOR

Y Dme v Dayume Phone #




