FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # J83024 02-10-2006 90030 023 ***150.00

1. Entity Name

PILOT BANK
Principal Place of Business Mailing Address
5740 EAST FOWLER AVENUE 5140 EAST FOWLER AVENUE
P.0. BOX 16828, TEMPLE TERRACE, 33687 P.0. BOX 16828, TEMPLE TERRACE, 33687 . R
TAMPA, FL 33687-6828 US TAMPA, FL 33687-6828 US ‘
s s e DN
290] East fowier Auenus
Suite, Apt. #, atc. Suite, Apt. #, etc.
020220086 Chg-P CR2E034 (11/05
P fox_/b528 (s
City & State City & State . 4. FEi Number Appliad For
Tempile Tevrace {flhovola 59-2689717 Not Appiicabie
Zip Country 3.39@8 2 Ejml% 5. Cerificale of Status Desired O gese;esq 3?:;"0”3'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Pper, ot 1. I

Street Address (P.O. Box Number is Not Acceptable)
. 5140 E. fowler Dvenve

ﬁm,odl ﬂariddx Ler7 City FL lZipCocie

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 Fiorida. 1 am familiar with, and accept
the obxiigations of registerad agent.

SIGNATURE
Signaiure, typed or printed rame ol rogistered agent ang hie if appicable {NOTE Rogistered Agent signature required whon reinstating} DATE
FILE NOW!I! FEE IS $150.00 -9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Dewere THLE D O Change  [=Acdilicn
g DEWEESE, WILLIAM O v Ropert Lewis
STREET ADDRESS | 4033 PRIORY CIRCLE SREETADORESS | 9227 £fizabeth C.wh[
CiIY-S1-21p TAMPA, FL CITY-$T-21P “TamPa Elaridd 234 29
TIE A 21 Delote e [ Change [ Addition
HAME MCCARTHY, JOHN J NAME
SYREET ADDRESS | 701 BANNOCKBURN AVENUE STREET ADIDRESS
CITy-ST-2P TAMPA, FL 33617 CITY-3T-ZIP
TITLE D 7 Delete TITLE 3 Change [ Addition
NAME PORTER, CHARLES G NAME
STREET ADDRESS | P.O. BOX 68 STREET AGORESS
CiTY-ST-1P INDIAN ROCKS BEACH, FL 337385 CiTY-ST-2IP
TILE D 1 peete fme [ change 3 Addition
NAME ROSS, ANN MCKEEL NAME
STREET ADDRESS | 606 S RIVERHILLS DR STREET ADDRESS
CITY-57-2iP TAMPA, FL 33617 CITY-53-72IP
TITLE D O pelete TTLE [ Change [ Addition
HAME TOMASING, PAUL HAME
STREET ADDRESS | 12301 N 52ND ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-ZtP )
TOLE v O] Detete TTLE [PThange [ Addition
NAME MILLS, BRETT NAME .
STREET ADDRESS | 15805 HAPTON VILLAGE DR STREET ADDRESS | /5§05 Ham,oréa/ (/(//4(58 Z v
CITY-ST-2IF TAMPA, FL 33618 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on (his report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with cdress, witg all othgr ke empowared.
SIGNATURE: %“ % Sv/ / ﬂwm 2-2-46 213,349, ¢575

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Bals Davtirme Prore #




