2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # F94356

1. Entity Name

WAKULLA BANCORP

Secretary of State

03-31-2005 90055 039 ***150.00

Principal Place of Business

2932 CRAWFORDVILLE HWY

Mailing Address
P.0.BOX 610

RTRYA ¥4

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32326 LS
Suite, Apt, #, etc. Suite, Apt. #, etc, 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2302657 Not Applicabla
Zip Country Ze Country 5. Certificata of Status Desired O $8.75 Additionat
- . A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON, WALTER C JR
2932 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL | Zip Code

8. The above neamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ragistered agent and titk if epplicabla

(NOTE: Registerad Agant signatura required whan reinstating}

DATE

FILE NOWl! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP 7 Delate TITLE D [ change &) Addition
NAME DODSON, WALTER C JR NAME LANDRUM, ROBERT G JR

STREET ADDRESS | 113 HARVEY MILL RCAD STREET ADORESS 1204 EQUESTRIAN WAY

cr-s1-2¢ | CRAWFORDVILLE, FL 32327 CImy-s1-2IP TALLAHASSEE, FL 32312

TLE DV [ pelate TME O Change [ Addition
NAME GABY, SCOTTW NAME

STREET ADDRESS | 208 ROLAND HARVEY ROAD STREET ADDRESS

CITY-87-zP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TME DV O vetete THLE L [ Change [ Addition
NAME VERSIGA, WILLIAMF NAME

STREET ADDRESS | 12 TALL TIMBERS DRIVE STREET ADDRESS

CITY-5T-Zip CRAWFORDVILLE, FL 32327 CITY-ST-2P

TITLE DC ' [ Detete TITLE [ Crange [ Aadilion
NAME BRYANT, GERALD D MD HAME

STREET ADDRESS | 2545 NOBLE DRIVE STREET ADDRESS

CITY-51-21P TALLAHASSEE, FL 32308 CITY-ST-2IP

TInE D [ pelete TMLE [ Change [ Addition
NAME ROBERTS, WALTER L NAME

STREET ADDAESS | 2721 COASTAL HIGHWAY STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P

TLE o} 1 oeleta TIME { Change [ Addition
NAME MORRISON, HARRY R NAME

STREET ADDRESS | 1051 LIVE OAK PLANTATION ROAD STREET ADORESS

CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P

12, | heraby cenitz
indicated on t

changed, or on an attac|

SIGNATURE:

that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the geceiver or trustee empowarad to axecute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

nt with an address. with all other like empowerad.
I alter C. Dodsomn, Jr.

MARCH 29, 2005

850-926-7111

Fch(nune AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawm

Daytims Phane #




