2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # 018037 Secretary of State
1. Entity Name

SURETY BANK

Principal Place of Business Maiting Addross

950 N. WOODLAND BLVD. PO BOX 819 '

DELAND, FL 32720 US DELAND, FL 32721-7819

RN I

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T b Tt
59-0580845 Naot Applicable
0 $8.75 adaitional

Fee Rayuired

§. Certilicale of Status Desired

& Namos and Addrass of Currant Registerad Agent

DO NOT WRITE
| IN THIS SPACE

8. The above named enlity submils this slatament (or the purpose of ehanging ils regisiered office or registered agent, or bolh, in the State of Florida | am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Swindture typed OF Hrolee name of rafistercd aggont autf Te W ApPICHLIE {MOTE Regsiarad AGent Sqiatore rackl) wWREn ree Statng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, O Added 1o Faes
10, OFFICERS AND DIRECTORS ]
WILE P
NAME JUSTIN, KAREN J
STREET ADDAESS | 1208 WAR ADMIRAL DR
arv-si-ze | DELAND, FL 32724 UOBCD0B007ER
e ) R1/26/07~20023-022 150,00
NAME BALDALFF, JAMES D

STHEET ADDAESS | 247 CRANOR AVENUE
CITY-§T.71P DELAND, FL 32720

T D
:JIA:E CHARLTON, KATHLYN J
STREET ADDRESS | 110 SHADY BRANCH TRAIL
CIIY-SI-2IP DELAND, FL 32724 DO NOT WRITE
i CiD
wi | TaviorRw. IN THIS SPACE

STREET ADDRESS | 800 W. VOQORHIS AVE,
LIrY-§1-2IP DELAND, FL 32720

TITLE EVP

NAME BABCOCK, GARY R

STREET ADDRESS | 6217 YOSEMITE DR

cIry-§7-21p PORT ORANGE, FL 321276758

TNLE D

NAME JAMES, CRAIGT

SIREET ADDRESS | 245 E. SHADY BRANCH TRA(L ,
CITY-ST. 2P DELAND. FL. 32724

12, | hereby ceslify 1hal the informalion supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statuies. | furtner cerlily thal he information
indicated on this report or suppiemental report s rue and accurale and that my signaure shall have ihe same legal elfect as i mads under cain: thal tam an olficer or directar
of the corporalion or the recever or rusles empowered lo execute this reporl as required by Chapter 807. Florida Stalutes; and that my name appears in Biock 10 or Block 111t

changed, o on an attachment with an address, with all other like smpowerad.
LSIGNATURE: I/ 1 /07 (3%) Zﬂﬁ;_/&ﬁ‘ 7

SIGNATURE AN TYPED

ke T. Justil - PRESIBENT




