FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J06940 PO 04-28-2008 90378 030 ***150.00

1. Entity Name

CITY NATIONAL BANCSHARES, INC.

Principal Place of Business Mailing Address

25 W_FLAGLER ST. ATTN: FINANCE DEPARTMENT 10086195
MIAW, FL 33130 US PO BOX 02560 ,AUU00
MIAMI, FL 33102-5620 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l‘llm' NI IIM IW ‘l“\ Im‘ ““Illh

ST

Suite. Apt. 4. etc. Suite. Apt. #. elc. 04242008  Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
B 59-2771814 ot Appicatia
i i 1 .y
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

I Mame

SHOCKETT, WILLIAM

25 W FLAGLER ST Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled name ol registered agant and title il applicabile. (NOTE: Regislerad Agent signatura requirad when reinstaling) DATE
. .F.ILE N_o_wm FEE 1S $150.00 - 8, Election campaign Financing 0 $5.00 MayBe - L
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. i QFF|ICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D . [ Detete MLE [ change  [J Addition
NAME BRADY, THOMAS B NAME
STREET ADDAESS | 25 W FLAGLER ST STREET ADDRESS
CITY-S1-2P MIAMI, FL CITY-SF-21P
TITLE S O Dejate TITLE [ change T Aduition
HAME SHOCKETT, WM. NAME
STREET ADDRESS | 25 W. FLAGLER ST. STREET ADDRESS
CITY-51-2IP MIAMI, FL CITY-ST-21P
TITLE coBP [ Deiete TOLE [ change (] Addition
NAME - ABESS, LEONARD L. JR NAME
SIREET AbORESS | 25 W. FLAGLER 3T STREET 40ORESE
CITY-51-21p MIAMI, FL CITY-5T-21p
TILE D £ Detete TE [ change [ Addilion
NAME ABESS, ALLANT. JR HAME
STREET ADURESS | 25 W. FLAGLER ST. STAEET ADDRESS
CITY-5T-2P MIAMI, FL CITY-5T-2IP
TITLE VP 1 Delete THLE G change [ Addition
NAME PATLA, PATRICIAR NAME
STREET ADORESS | 25 W FLAGLER ST STREET ADDRESS
CITy-ST-ZiP MIAMI, FL CITY-ST-2IP
o DEVP Doetee 1t DEVP 00 cnange X i
NAME CAMP. PATRICIA . ) NAME _ mn'.q_\ <. ¥ushnar I,
STREE! ADDAESS | 25 W. FLAGLER ST, STREET ADDRESS |2 &5 Wy Q5% E\aghar shreat
em-st-ze L MIAML FL ' ovstze IWpares, P 33030

12. | hereby certity that the imlormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarrmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; 1hat | am an officer or director
of the carporation or the receiver or truslee empowered 10 execule this teport as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Slock 11 il
changad, or on an atia ith an address, with all other like empowered,

AW LN £ AN 425700 305577 704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Daytima Phane #

/

L




