s FILED
2006 FOR PR oY COREORATION Apr 05,2006 08:00 AM

DOCUMENT # 018037 Secretary of State
1. Enlity Name
SURéT’Y BANK
Prncipat Plage of Businass Malting Addrass
580 N. WOODLAND BLVD. _ PO BOX§1%
DELAND, FL 32720 U5 DELAND, FL 32721-76819
03252008 No Chg-P CR2E024 (11/05)
DO NOT WRlTE 'N THIS SPACE _I.-FEi Number ﬁp_pl_#éHFor 4
£9-0580645 Not Appficatite |
S, Cerlificate of Status Dasired [ fi';gaf:;‘m“a‘

6. Name and Address of Cusrent Registered Agent

DO NOT WRITE
IN THIS SPACE

£. The above named enfity subsmits This statement for the purpose of changing its registered cffice or registared agent, or tath, In tha State of Fracdida. 1 am tamiiar with, and acgept
the obliganons of repistered agent.

SIGNATURE
Stgriwture. fyoed o grnted maxme of 1aginieras agent and tite it applcaie INCFE Pag Agem gip) raqurens whan ] DATE
9. Election Carrpalgn Flnancing $5.00 may 8e
Aﬂer }J.‘f;‘,??&% J,Ef,,‘,,?,,f;,fg f},’sum Teust Fund Contribution. D Addecto Fees
10. QFFICERS AND DIRECTORS [
TILE P
NAME JUSTIN, KAREN J

STRECTACORESS | 1208 WAR ADMIRAL OR
CITY-33-2P DELAND, FL 32724

e SD O laiuhegeag5n

RAME BALDAUFF, JAMES D Ut SN UE-RU0US-005 150000
STACCT A00RCSS | 247 CRANOR AVENUE
CIY-51-2P DELAND, FL 32720

[(ied s D
NAME CHARLTON, RATHLYN J B

STRECTAQORESS | 110 SHADY BRANCH TRAIL  — -
CTY-51-2IP DELAND, FL 32724 . DQ NOT WRITE

HAME
STREETAQDRCSS | 80T W, VOQRHIS AVE,
CTY-8T-21¢ DELAND, FL 32720

g IN THIS SPACE

TIE EVP

NAME BABCOCK, GARY R

SIRCELADDRESS | 8217 YOSEMITE OR

Ciiy-51-2P PORT ORANGE, FL 321278758

TORE a]

NAME JAMES, CRAIG T

STREETADORCSS | 245 £, SHADY BRANCH TRAIL
City-sT-21p DELAND, FL 32724

1Z. | hecghy cquif?; et Ihe infgrmaton supplied with this ﬂ?iry doas not quailly for the exemptlions comained In Chapter 119, Fityida Stanntes, ) further cenlify thal the iInformation
incicated or 1his report or supplemenial repont Is frus and accurate and that my signaturs shall have fhe same lagal effect as i mads undar oath, (hat | em an officer of diractor
of the carparation ar lte cecalver or frustes smpawerad to axacuta this repart as required by Chaptar 847, Flarkda Statites, and that my name appears in Block 10 or Block 1111
changed, ar an an altashment )v'rm an address, with al giher iike empowered.

SIGNATURE: ___ 7 UL i, ﬁm\ 3/_332/04’ Cﬂé)73¢?fé?'7_

SIGNATURE ARD TYPELR NAME OF SIGNING DFFICER OR HRECTOR. TaytmePnong &

EAREN T Jusr.n/



