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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 003153

1. Entity Name

THE BANK OF BONIFAY

Principat Place of Business

300 N. WAUKESHA ST
BONIFAY, FL 32425

Mailing Address

PO BOX 65
BONIFAY, FL 32425-2244

2. Principa! Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

074PR 16 py y,

SECRE 74
TALLA e

03

J .'Ar{
FLORIGA

RIAEROT AR

ite, Apl. #, 3 ile, Apl. #, .

. Suite, Apl. #, elc Suile, Apl. #, elc 01262007 Chg-P CR2ED34 (12/06) m

City & State City & State 4, FEi Number Applied For

58-0153840 Not Applicable
Zi Count Zi t it
P ounlry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

JAMES, BRIAN K
300 N WAUKESHA ST
BONIFAY, FL 32425

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its ragistered offica or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Signalira_typad or prnded fama of tegestared Ageat and btk if apphcabi

(NOTF Regisiared Agent sgnaluie reqiired wian reingiating)

BATF.

FILE NOWIl! FEE IS $150.00 2.
After May 1, 2007 Foo will bo $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
STME™ vC < “Mgil TTLE [ change  J Addition

TV MEDLEY, GUY F TEALASAN HAME o

STREET ADDRESS | 300 N. WAUKESHA ST Ae\e_&_e STREE] ADDRESS ? U E_!L'El T 458 BT

seiry-sea- | BONIFAY, FL 32425 — GHY-ST 2P 4/23A07--01005--008  #%350. 00
~TLE ,'.“ CEOC L 'm TLE [ change [ Addition

NAME " MEDLEY, MICHAEL A  IMEELARAR. NAME

STREET ADORESS | 300 N. WAUKESHA ST STREET ADDRESS

émv-si-20 - | BONIFAY, FL 32425 Cle\ ete o o512
SIMEDY beie] [ oelere TILE: RMAN ek §ege . [ Addition
" NaME THAMES, STEPHEN W NAMEPRES] DENT/CHAT KXAREX

STREET ADDRESS | 300 N. WAUKESHA ST STREE] ADDRESS

CITY-$1-2P BONIFAY, FL. 32425 CITY-S1-21P

TTLE D [ Dalete 1TLE [3 Change [ Addition

NAME DURANT, DENNIS NAME

SIREET ADDRESS | 300 N. WAUKESHA ST STRECT ADDRESS

CITY. §1-2IP BONIFAY, FL 32425 CITY-S1- 71

TILE D  Delate TIELE {TJchangs [ Acoiion

NAME ADAMS, JIM HAME

SIREET ADDRESS | 300 N. WAUKESHA ST STREET ADDRESS

CITY-S1-2IP BONIFAY, FL 32425 Ciry-S1-21p

e ‘CEOD O Delete L O Crange [ Addiicn

NAME JAMES, BRIAN K NAME

STREET ADDRESS | 300 N WAKESHA ST STREET ADDRESS

GITY-ST- 2P BONIFAY FL 32425 \ CNyY-§1-a0

12. | hereby certity that the informatian supplied with thi
indicated on this reporl or supplemental report |a
of the corparation or the receiver or trustgg
changed, or on an attachmeant with an agcrgs

SIGNATURE:

4
-+

at my signatura shall hava the sama legal eftocl as if made under oath; thal | am an officer or direclor
gquired by Chaptar 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y1l 07 /{ 0\ ¥1-2034

SIGNATURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER?’R DIRECTOR [

Dato Dnyt»mn Prone ¥




