FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #453865 04-18-2008 90055 043 ***150.00

1. Entity Name

WAKULLA BANK

Principal Place of Business Mailing Address FuvemEE

2932 CRAWFORDVILLE HIGHWAY P.0. BOX 610 : .

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32326  US T

R T T [N E TR INTEIVAR N
Sulte, Apt. #, etc. Suiie. Apl. #. aic. 04152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Mumber Applied For

59-1541981 Not Applicable
Zip Country Zip Counlry 5. Certilicale of Status Desired O Eg.gi&::;ﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DODSON, WALTER C JR
2932 CRAWFORDVILLE HWY Streat Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ¢r regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE : )
Signature, typed w’;?!lnled narme of regrstesed agent and title il apolicable. {HOTE: Registered Agent signature required whan ranstaing DATE
FILE NbWIIl FEE IS $150.00 9. Election Campaign Financing 5500 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. i QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP . T Dofele THLE D [J Change Addition
 NAME DODSON, WALTER C JR NAME LANDRUM, ROBERT G JR

SHREET ADCRESS | 113 HARVEY MILL RD STREET ADDRESS 1204 EQUESTRIAN WAY

cy-si-af | CRAWFORDVILLE, FL 32327 oy -s1-0p TALLAHASSEE, FL 32312

BILE D 3 Delete TME [ change [ Addition

NAME MORRISON, HARRY JR HAME

STREEY ADDRESS | 1051 LIVE OAK PLANTATION ROAD SIREET ADDRLSS h

CIFY-ST-21P TALLAHASSEE, FL 32312 CilY-5T-21p

e Dv O pelele THLE O Change [ Addilion

NAME GABY, SCOTT W NAME

STREET ADDRESS | 208 ROLAND HARVEY RD SIRLET ADDRESS

CHIY-ST-21P CRAWFORDVILLE, FI. 32327 Cly-31-21F

TITLE DC O pelee IME (O change (] Adaition

NAME BRYANT, GERALD D.N. MD NAME

STREET ADDRESS | 2545 NOBLE DRIVE SIREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CIY-§7-2IP

WL ov [J Delete TiLE O Change [ Addition

NAME VERSIGA, WILLIAM F NAME

STREET ADDRESS | 12 TALL TIMBERS DRIVE STREET ADDRESS

Cily-81-21p CRAWFORDVILLE, FL 32327 CIgY-ST-2IF

HILE D O bekele T {7 change [ Addition

NAME ROBERTS, WALTER L NAME

STREETADORESS | 2721 COASTAL HIGHWAY STREET ADDRESS

CIIY-ST-7P CRAWFORDVILLE. FL 32327 Cly-si-2p

12, 1 hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stailutes. | further certify thal the information
indicated on this repof} or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or (e receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at 2@t with an address, wilh all other like empowered.

SIGNATURE: ,  WALTER C. DODSON, JR. APRIL 16, 2008 850-926-7111

| siGNATURERNQTYDED OR PRINTED NAME OF (ljimu(; OFFICER OR DIRECTOR Date Dayume Fhone ¥




