2 -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT U

DOCUMENT # F01000000641

1. Entity Name

FIRST BANK OF GEORGIA

05HAY -2 Al 01

- B A
P N P

Principal Place of Business Mailing Address Looom sy oo LeidA
9250 BAYMEADOWS ROAD, SUITE 460 2743 PERIMETER PKY
JACKSONVILLE, FL 32256 BUILDING 100 STE 105

AUGUSTA, GA 30509

RS

04252005 No Chg-P CR2EQ34 (10/03) 0 5

DO NOT WRITE IN THIS SPACE =TT FopRaFa

58-1786015 Not Applicable

O $8.75 additional

5. Certiticate of Status Desired :
" Fee Required

6. Name and Address of Current Registered Agent

STELERINK, DAVID
9250 BAYMEADOWS ROAD, SUITE 460 DO N OT WR ITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above namad entity submils this stalement for the purpese of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and btie f appheable. (NOTE. Regratereg Agent signalure required when renstaung) DATE
FILE NOWII! EEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME BRINSON, REMER Y
STREET ADDRESS | 3820 WASHINGTON ROAD
cvstzP | AUGUSTA. GA 30917 1200054 EERR24A 1]
T EvP 05/17/05--01024--016  #+150.00
NAME BIRD, THOMAS M

STREET ADDRESS | 2743 PERIMETER PKY BLD 100 STE 100
CURY-ST- 2P AUGUSTA, GA 30909

THLE VP
NAME HOLLEY, LYNN

SIREET ADDRESS | 2743 PERIMETER PKY BLD 100 STE 100
Clv-sI-2p AUGUSTA, GA 30909 DO NOT WRITE

TiILE CFO 'N THIS SPACE

NAME THOMAS, J M
STREET ADDRESS | 2743 PERIMETER PKWY BLDG 100 STE 105
CITY-ST-2IP AUGUSTA, GA 30909

THILE

HAME

SIREET ADDRESS
CIry-5¢-21p

[ITLE

NAME

STREET ADDRESS
CITy-S1-2Ip

12. | hereby certily that the information supplied with this filin gdoes not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sama legal effect as if rnade under cath; that ) am an officer or director
of the corporalion or tha receiver or lrustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment with an address, with all other like empowered.,
SIGNATURE: _ 1 M. Thomas &f ‘1/28”/05' 200 2 (2. 2060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR date Daytime Phone #




