FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000004813 04-30-2007 90409 018 ***150.00
1. Entity Name
BANK OF THE OZARKS
Principal Place of Business Maifing Address
12615 CHENAL PARKWAY P.0.B0X 8811
LITTLE ROCK, AR 72211 LITTLE ROCK, AR 72231-8811
s MR VRIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0130170 Mot Applicable
Ze Country ap Country 5. Certificate of Status Desired O fese' gesq L:\i:l:(i,tionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

NRAI SERVICES, INC.

2731 EXECUITVE PARK DR STE 4 Street Address (P.O. Box Mumber is Mot Acceptable)

WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent. o both, n the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prirted rame of regsiered agei ana e il apphcable. (NOTE: Rerisierad Agent Sigraiure 1equired when rems:aings DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TITLE P : [ petete e [ change [ Addilion
NAME HASTINGS, SCOTT NAME
STREETADDRESS | 12615 C HENEL PKWY SIREET ADDRESS
CITY-ST- 2P LITTLE ROCK, AR 72211 GITY-Si-2F
TITLE A ¥Derg[e 1LE [JChange [ Adgition
HAME GILLIAM, KYLE NAME
STREET ADDRESS | 12615 C HENEL PKWY STREET ADDAESS
Cliy-51-21P LITTLE ROCK, AR 72211 CITY-8T-2P
TITLE CD T Delete TITLE [ Change [ Addition
NAME GLEASON, GEORGE G NAME
STREET ADDRESS | P.O. BOX 8811 STREET ADDRESS
CTY-87-21P LITTLE ROCK, AR 72231 GITY-51-21P . L
TITLE D O Delee e ) ! Olchange [ Addition
MAME GLEASON, LINDA D HAME
STREET ADDRESS | 126 HICKORY CREEK CIRCLE STREET ADDRESS
CITY-S1-21P LITTLE ROCK, AR 72212 CIv-Si-2P
TILE D Noe}me TITLE [ Change ] Addition
HAME HILLARD, PORTER NAME
STREET ACDRESS | P.O. BOX 244 STREET ADDRESS
CITY-8T-2IP OZARK, AR 72949 SITY-51-217
TITLE D [ pelete TITLE I Change ] Addition
NAME ROSS, MARK D NabiE
STREET ADDRESS | P.O. BOX 8811 STREET ADORESS
ciry-St-7e LITTLE ROCK, AR 752238811 CTP-ST-21P

12. 1 hereby certify that the information supplied wiih this filing dees not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my sigrature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corperation or the receiver or trustee empowered taexecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

a'\

changed, or on an attachment with an address, wi 1 like empowered.

SIGNATURE:

y,/z. f/)? 5T/ - DLy O

Dates Daytime Phure #

SIGNATURE AND TYPE] INVED NAME OF SIGNING OFFICER OR DIRECTOR




