2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H41229

1. Enlity Nama
COMMUNITY STATE BANK CORPORATION

Principal Placa of Business

811 SWALNUT 5T.
P.0. DRAWER 460
STARKE, FL 32091

Mailing Addrass

P.0. DRAWER 460
us

811 S, WALNUT ST
STARKE, FL 32091

us

DO NOT WRITE IN THIS

FILED
Jan 23,2006 08:00 AM
Secretary of State

T

01202008 No Chg-P CR2ZEQ34 (11/G5)
S PAC E 4. FE!Number Appled For
59-2501728 Not Applicable
. . $8.75 Additionat
5. Ceriificate of Staius Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

JOHNS, PHILLIP
811 8. WALNUT STREET
STARKE, FL 32081

DO NOT WRITE
IN THIS SPACE

8. The ebove named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed of panted nams of reglistemd s5en and Wla i spplicanle

{NOTE. Regisiered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 CFFICERS AND DIRECTORS ]
THLE S
NAME BENNETT, SHARON
STREETARDRESS | RT 1 BOX 541 o
omv-sT-2P | LAKE BUTLER, FL . 5}' ”.{{}@33_35{} 57
— — Ot 2b/ T -H003E~-010 180,00
NAME JOHNS, JEROME
STREET ADDRESS | 811 5. WALNUT ST., P.Q, DRAWER 460
CITY-S1-2P STARKE, FL.
TILE DVPC
HAME WIUENSCHEL BETTY L.
SIREET ADDRESS | 423 MARSH POINT CIRCLE
ciry-§7-212 ST, AUGUSTINE, FL D O N OT WRIT E
1M AS
NAME MOSLEY, BARBARA IN TH IS SPAC E
STREET ADDRESS | RT. 1, BOX 553
CITY-5T-2P LAKE BUTLER, FL 32054,
TiTLE 0]
NAME HOWARD, W S
STREET AODRESS | RT 2 BOX 380
City-ST-2P LAKE BUTLER, FL
HILE DpP
NAME JOHNS, PHILLIP J
STREET ADDRESS | 811 S WALNUT ST PO DRAWER 460
CITY-ST-ZP STARKE, FL 32091

12, | heraby centifyiE
indicated on thigwg
of the corporation B g
changed, or on an algehly

SIGNATURE:

gn addresd

kg information suppliad with this {iling does not qualify for the exemptions contalned in Chapter 119, Florida Statutas. | further certify that the information

pplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oalh; that { am an officer or diractor
vel or trustee elgpowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Blagk 11

ith all other like empowersd,

\zo\ob Goy)y-70

Daylme Phone &




