2005 :FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # P97000091697 ecretary of State
1. Entity Name
04-25-2005 90234 027 ***150.00
JACKSONVILLE BANCORP, INC,
Principal Place of Business Mailing Address
76 5. LAURA ST. P.O. BOX 40466
SUITE 104 JACKSONVILLE FL 32203
JACKSONVILLE FL 32203 us
E ARSI
2. Principal Place of Business 3. Mailing Address .
(00 Mol Loy Jeef | 0o selfH Lhyes SiZee]
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
QITE 1po @ SNTE JO0 O
Cily & Sfate City & Stat 4. FEI Number Applied For
Shelson LLE, FL Shebsovile, Fo 59-3472081 e resieats
Zip57 LOL Country Zm&zo Z Colinrry 5. Certificate of Status Desired O l§eae. gesq Iﬁ?:cl{tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— e P e _—| Nama_

WHALEN' CHERYL L E\}/éFO S:reetAdc;%?EgB N“ E/ishN; ciﬁble) 7 - /CF;O
76 S. LAURA STREET SUITE 104 10 WoLTH " LT SReEr S 1009

JACKSONVILLE FL 32202

Ci Zip
Y \%f oy LLE. FL | 02
8. The above named andity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisterad agent.
o
SIGNATURE "[/92-0 yZx)
INGTE A d Agant s ited whan reinstaling) T pated

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

Ty

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE D [ Delete TILE [Jchange [ Addition
NAME CARTER, MICHAEL D NAME
STREET ADDRESS | 2709 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250-5946 P CITY-ST-2F .
e STV . Delete TInE 4 [ Change Addltion
NAME WHALEN, CHERYL L ﬂ NAME l/ALFb.F 4 A?AJA a4l . ’ 'w
STREET ADDRESS | 407 ARTHUR MOORE DRIVE swioviess | /00 M. LAwsA Sr SwusT® r000
CITY-ST-21P GREEN COVE SPRINGS FL 34043 CITY-ST-2IF J,;C‘(J onl &,u, . “e 392.(,1.0.2._
TILE s} [ Delete TITLE ” [Jchange [ Addition
NaME |MILLS, RC. Sl A T T T
STREET ADDRESS | 105 MIDDLETON PLACE STREET ADDRESS
orv-si-2P | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE DP [ Delete T [ Change ] Addition
NAME POMAR, GILBERT J 1l NAME
STREET ADDRESS | 4957 ORTEGA BLVD STREET ADDRESS
CiTY-Sr-2p JACKSONVILLE FL 32210 CITY-S1-21P
TILE D {3 Delete TILE [ change [ Addition
RAME SCHULTZ, JOHN R NAME
staeeT ADDRESS 1823 SEMINOLE RD STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32205 CIY-ST-2P
TITLE D [ Delete e [ change [ Addition
HAME SCHWENCK, PRICE W NAME
STREET ADORESS | 216 NORTH WIND COURT . STREET ACDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32062 CITY-51- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac\:m%mmm\an address, \M‘wher like empowered.
SIGNATURE: _ e SO Fadase Lfoo fos Yo -Hfay-B054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




