2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 228215 Feb 04, 2005 08:00 A
1. Entty Name Secretary of State
MERCHANTS AND SOUTHERN BANK
Principal Place of Business Mailing Address
2040 NW 67TH PL P.O. BOX 5278
GAINESVILLE FL 32609 GAINESVILLE FL 32602-5278
us us
e s RN R AR

Surte. Apt #, elc. Suite, Apl #, efc. 1st MOORE CR2E034 (10!04}

City & State City & State 4, FE) Number Applied For

59-0874267 Not Appiicable
<P Country a0 Country 5. Cerffficate of Status Desred [ §i‘;i$f:;"°"a'
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of Naw Registered Agemnt
Name ’
gl()-:‘(? ﬁ’vr;l E??ERJLXVCE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32653

City FLT Zip Code

8. Tne above namad entity submuts this statement for the purpoese of changing its registered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
SHInAr ge hbed o oheted 0ama T adpstacan agent and e i sopifabie {NOTE Reg:steraa Agant signature roGured when rensialing DATE
" _
ARt F!hliE N‘Io‘:‘.’"DOS "_:EE Vlﬁ! 'sB‘lﬂ;ggo o0 9. Election Campaign Financing $5.00 mayBe
er May 1, ee Will Be . TrustFund Contribution. [T} Added to Fees

Hake Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Nt vC [ Delete TiTLE Hﬁm}ﬁﬂeiqm:\lg Clcnange  [T] Addition
ol MALLINI, G.T. NAME 9 M AAE-SANAS-002 35
SIREETADSFES: | 2040 NW 87TH PL STREET AQDRESS (2/04/05-80023-003 150, &
[RINAIR g GAINESVILLE FL. 32653 CITY ST 2P
nite D [ pelets TITeE [d Change [T Addition
NAME CARPENTER, RONALD A. NAME
stip anceeT s | 4127 NW 27TH LN ) STREET ADDRESS
£li -t GAINESVILLE FL 32653 ary-si-2F
Tt f SVP 7 Delete fiiLe [T ¢hange [ Additon
NAME CLARK, HERBERT W NAME
SHHE T ADTI | 2040 NW B7TH PL SIREET ADDRESS
EURANSS GAINESVILLE FL 32653 iC”Y'ST'ﬂF
L (3 Delets TILE [JChange  [] Addition
NALH NAME
SPAEET ADGA L5 STREET ADDRESS
Qg e LI1Y-S0- 2P
HiLk 7 peiete niLE [ change [ Addition
HAME NAME
STREGL AN LS STREET ADDRESS
sl AR Ciy-s1-00
it T Delete JiE [ change [ Addition
A NAME
STREFT A kst STREET ADDRESS
oEY-al A L Ciie-51- 2P

12, | bateby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further geruly that the information
indicated an fus repart or supplemantal repart 1s rue and accurate and that rmy signature shall have the same legal effect as if made under path, that | am an officer or director
of the carporation or the feceiver or rustee empowered to execute this repart as requred by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all other iike empowered

siGNATURE: _\ deded . Clag e, 05 éf‘*\l%“‘/lfpo

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Oaytene Phone §




