2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 193115

1. Entity Name
COMMUNITY STATE BANK

Mar 12, 2008 08:00 A
Secretary of State

Princiga! Place of Business

811 SOUTH WALNUT STREET
P. 0. BOX 460
STARKE, FL 32091

Maling Address

817 SOUTH WALNUT STREET
P. 0. BOX 460
STARKE, FL 32091
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03102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-0795359 Not Applicable

$8.75 Aaditional

5. Certficate of Status Desired O Fee Roquired

8. Name and Address of Current Reglstered Agent

JOHNS, PHILLIP
811 S, WALNUT STREET, P.O. DRAWER 460
STARKE, FL 32091
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B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed nama of registered agent and ttle f apphcable. {NOTE Ragsterad Agant signatura requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campa'wgn Financing $5.00 May Be » [_-“;EE;.;:;H]]BSE:LB&; o
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Addedto Fees |13, "7 (13-B0035-019 150,00

10, OFFICERS AND DIRECTORS [
TME Vv

NAME RICHARDSON, EUGENE
STREET ADDRESS | 12086 MUDLAKE RD
CITY-ST-ZIP GLEN ST. MARY, FL

TITLE DCCO

NAME JOHNS, JERCME
STREETADDRESS | 811 §. WALNUT ST., P.O. DRAWER 480
CITY-ST-2IP STARKE, FL

TITLE v

NAME BENNETT, SHARON
STREETADDRESS | 22401 NW CR 235
CITY-37-21P LAKE BUTLER, FL

TITLE c

NAME REDDISH, CAROLYN
STREETADDRESS | 19967 NW 718T

CITY-ST-ZIP STARKE, FL

TITLE EVP

NAME HOWARD, W §

STREET ADDRESS | 9763 SW 69TH WAY
CITY-ST-2IP LAKE BUTLER, FL

TITLE P

NAME JOHNS, PHILLIP
STREETADDRESS | P.O. DRAWER 460
CITY-ST-2IP STARKE, FL

© - DO'NOT'WRITE. *
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12. | hereby certify that the information suppiied with this filing doas not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l hava tha same legat effect as if made under oath; that | am an officer or directer

of the corporationerttie receiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
chenged. or on a gnt with an a

SIGNATURE:

ess, with all gther like empowered.

3/r0 0% 304 944 7330

SIGNATURE Ampebo{paqu NAME OF SiGNING OFFICER OR DIRECTOR

Data Daytima Phone #



