“2(06 FOR PROFIT CORPORATION

P ANNUAL REPORT

FILED
May 18, 2006 08:00 A

DOCUMENT # F26831

1. Entity Name

COMMUNITY BANK OF SOUTH FLCRIDA, INC.

Secretary of State

Principal Ptaceo of Business Mailing Address

28807 SW, 157TH AVE. 28801 SW. 157TH AVE.
P.0. BOX 379 P.0. BOX 379
HOMESTEAD, FI. 33033-2437 HOMESTEAD, FL 33033-2437

DO NOT WRITE IN THIS SPACE

R ENV ORI

05092008 No Chg-P CR2E034 (11/05}

4. FE! Number Applied For
59-2331828 Not Applicable

0 $8.75 Additional

Fee Required

5. Coentificate of Stalus Desired

8. Name and Addross of Current Reglstered Agont

EPLING, ROBERT L.
28801 S.W. 157TH AVE.
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe opligatons of registered agent.

SIGNATURE

Signature. typeo of printed nama of regisleied mgent and Lile if applicable

(NOTE: Regsterad Agent signature requied when renstaiing) CATE

FILE NOWIIl FEE IS $150.00

Due by September &, 2006 Trust Fund Conlributicn.

9. Elaction Campaign Financing

$5.00 may ge " In accordance with s. 607.183(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIREC TORS |
1LE vCD
NAML CASE, GERALD C

SIRLLI ADCRESS | 14925 SW 232 ST
CI¥Y-S1-21P GOULDS, FL

Tt PD

NAME EPLING, ROBERT

STREET ADDRESS | 14800 SW 236 STREET
CHY-§1-2IP HOMESTEAD, FL 33032

I1LE D

NAML BOGGS, COLLEENH
STREET ADDALSS | 16300 SW 184TH ST
CITy-si-ZP MIAMI, FL

. DO NOT WRITE

TITLE D

NAME MARCUS, MICHAEL
SIRLLIADDRLSS | 20801 SW 157 AVENUE
CIY-$1- 2P HOMESTEAD, FL 33031

e
NAML
SIRLLT ADDRESS
CITy-SI1-247 '

Lk

HAME

STREET ADDRESS
CITY-51. 2IF

UONONOSE4gED
05/20/06-80038-01 1 150,00

IN THIS SPACE

12. | hereby cerity that the informaiton supphed with this filing does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further ceitify that ihe information
indicaled on this report or supplamenta! report is frue and accurats and that my signature shall have the samse legal effect as if made undar oath; that | am an officer or direclor
of tha corporation of the receiver or trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other llke empowered

SIGNATURE: 2

S/le0b 36S5-245-22 (f

SIGNATURE??F D OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR

Datw Qaylwme Pnane #




