2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT #F07000005985

1. Entity Name
HIGH TRUST BANK

FILED
Jul 10, 2008 08:00 AM

Secretary of State

Principai Place of Business Mailing Address
280 COUNTRY CLUB DR., SUITE 100 280 COUNTRY CLUB DR., SUITE 100

STOCKBRIDGE, GA 30281 STOCKBRIDGE, GA 30281

AR AT

07082008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

58-0058284 Mot Applicabla

§. Certificate of Status Desired $8.75 Auditional
0 Fee Required

6. Name and Address of Current Registeraed Agent

7726 DUNES CLUB L - DO NOT WRITE
AMELIA ISLAND, FL 30234 lN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nama of ragistered agant and bite If applicabln (NOTE Regwstered Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [0  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS ]
e P
NAME BLACKMON, CHARLES B

STREET ADDRESS | 280 COUNTRY CLUB DR., SUITE 100
CTY-ST-2IP STOCKBRIDGE, GA 30281

MLE S

NAME MOTES, DARBY A HOAGOAS52"
STREETADTRESS | 280 COUNTRY CLUB DR., SUITE 100 07100580
onv-st-z¢ | STOCKBRIDGE, GA 30281

TITLE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TALE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY -S1-2I1P

12. | hereby certify that the informaticn supplied with this ii\iné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicatad on this report ar supplemental report 13 true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver gy trustee empowered acute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 111f
changed, or on an altachment agtaddregs, with r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




