FILED

Apr 26, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT * -

DOCUMENT # PS8000100020

1. Entity Namg
FLORIDA BUSINESS BANK ' -

Mailing Address

340 § HARBOUR CITY BLVD
MELBOURNE, FL 32935

Principal Flace of Busingss

340 N HARBOUR CITY BLVD
MELBOURNL, FL 329358

R AT

N 04202008 Na Chg-P CR2E034 (19105}
DO NOT WRITE IN THIS SPACE e HAppaed o]
538-3608400 Nat Applicabis |
5. Certilicale of Status Desired 4 $8.75 addiional

Fae Required

€. Name and Address of Currant Reglstergd Agent

DO NOT WRITE
‘ IN THIS SPACE

i

8. Tha above named entity submits this staternant for the purpose af changing its registered office of registerad agent, or both, in the State of Flatida. tam famifar with, and accept
the ohligations of registered agent.

SIGNATURE

igratuie, typed of pinled rme of regislered sgant and ¥t If aoalizable.

QEATE. Reglaterad Agem signshus sbtulred when reinstating} DATE

LGOS 3580s

9. Efection Campaign Financing $5.00 nmayBe B le
After May 1, 2008 Feo will bo $660,00 |  TrustFund Combuiin, Racedtorees. | US/DB/OE-80067-018 157,00
18. OFFICERS AND DIRECTQORS 1
e 8]
RAML BISHOP, DARYL A B
STNEET ADDRESS | 703 DANESBROOK WAY
CITY-5T-IPR MELBOURNE, FL 32940
HILE o —
WAME CUNNINGHAM, GARY R
STREETADDRESS § 607 ROCKLEDGEDR
oay-ST-2F | ROCKLEDGE, FL 32955 B
TRE [»]
HAME FRAZEE, CHARLES }
SIREETADORESS | 2860 ROCKY POINT RO
stz | MALABAR. FL 32050 DO NOT WRITE
TME D
NAME FRESE, GARY BJR ‘N THlS SPACE
SIRCETADCRESS | 1891 HWY A1A, #303
oy St- e NDIAN HARBOUR BEACH, FL 32837
THLE a]
AN GEMONE, JOHN P IR ~
STRECT ADORESS | PO BOX 41008 -
oory-§T-21P MELBOURNE, FL 320417
TILE SVP
NAME BAILEY, THOMAS R
STREEY ADORESS | 6828 JUBILEE ST
L cv-S-2° | MELBOURNE, FL 32040

indicated on $his report or

changed, ar an 20 attashugeat-wi

SIGNATURE:

L

12, 1 hereby certily thal the information sup?Iied with this fiting doas not qualify for the exemptions comained in Chapter 118, Flarida Statutes. ! further cesiify that the information

i supplemnentai report is true and accurate and that my signature shall have ihe same legal altect as ¥ made undsr cath; that | am an ofiices or direcior
ot tha carparatian or the receiver of trusies srmpowered o executa this report as required by Chapter €07, Florida Statules; and that my reme appears in Block 10 or Block 111
r aodress, with e other ke ompowated.

CER OR QIRECTOR

5«’44/34
77 P

aytirdt Phone &

321- 2531655




