FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000066324 03-26-2007 90045 047 ***150.00

1. Enlity Name

THE BANK OF VENICE

Principal Place of Business Maiting Address
240 NOKOMIS AVE S 240 NOKOMIS AVE S
VENICE, FL 34285 VENICE, FL 34285

AL TAEE KT E

‘ 03192007 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
90-0022851 Not Applicable
- - 7 $8.75 additonal

5. Certilicate of Stalus Desired Fee Required

6. Name and Address of Current R od Agent

DO NOT WRITE
| IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of agent and kite it 3 (NOTE: Regislerad Agent signatura required wher reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS |
e D
NAME JOHNSON, CHARLES E

STREET ADDRESS | 436 ANCHORAGE DR
CITY-ST-ZIP NOKOMIS, FL 34275

TMLE D

NAME BRANDT, JAMES H
STREET ADDRESS | 420 ANCHORAGE DR
CITY-ST-2IP NOKOMIS, FL 34275

TME D
NAME DALTON, JOSEPH

STHEE 1218 VERMEER DR
cm-;:-oz?:sss NOKOMIS, FL 34275 DO NOT WRITE

we | DALTON M IN THIS SPACE

STREET ADDRESS { PO BOX 40
GITY-S1-21P NOKOMIS, FL 34275

TIE D

NAME DEBOER, ROBERT
STREET ADDRESS | 613 FOUR BAYS DR
cIry-s1-7i9 NOKOMIS, FL 34275

WLE PD

NAME VvOIGT, DAVID F
STREET ADDRESS | 1007 BECKLEY CIR
CITy-51-p VENICE, FL 34282

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowaered {0 execuje this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachmenl with an address, with all other lik¢ empowerad.

’ . ) ) A4 -
SIGNATU RE: PRINTED NAME OF SIGNING OFFICER OR DIRLE;T(\”;Sﬂ Ha@k{ {m 3[).; H'O .] #Déj Sﬁ?m#@q ‘7




