“2596 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 24,2006 08:00 AT
DOCUMENT # J84811 p ’

1. Enthy Narne Secretary of State
VALRICO STATE BANK

Principal Place of Business Mailing Address

1815 EAST STATE ROAD 60 1815 EAST STATE RORD 60

VALRICO, FL 33594-3623 VALRIEO, FL 33594-3623

=1 AR

04202006  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P AriedFo

58-2877722 Not Applicable
6 , $8.75 Additianal
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
| IN THIS SPACE

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE,

Signature, types o printed nams of registered agent and dde i applicable. (NOTE. Reglstered Agent signalues required when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE PD
NAME BALL, JERRY L
STREET ADDRESS | 1803 DANA COURT

omv-sT.ZP | BRANDON, FL 33510 UNooaNS33834

mie D 0o/08-06-00138-008 150,00
o HENDERSON, GREGORY L.

STREET ADDRESS | 2001 BRUCKEN ROAD
CITY-S7- 2P YALRICO, FL

iLE D
NAME JENNINGS, CHARLES E,, JR

sl tingh et DO NOT WRITE

EEE ElCLEAN,JOHNE.,HI 'N THlS SPACE

STREET ADDRESS | 717 NORTH VALRICO RD
LITY-ST- 2P VALRICO, FL

e D
NAME NORIEGA, JUSTO
STREET ADDRESS | EAST STATE ROAD 60
CITY-ST-21p VALRICO, FL

IMLE D

HAME GEE, DAVID A

STREET ADDRESS | 6010 KESTRAL POINT AVE.
CAY-37-ZP LITHIA, FL 33547

as-aal gualify for the exemptions confained in Chapter 118, Florida Statutes. | further certify that the |nformatncn
urate and that my slgnature shall have the same lega! effect as If made under cath; that | arm an officer o director
7 g€ required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

12. | hereby ceriiy that the information tied with this filing do
indicated on tnls report or supple woit Is true an ry
of the corporation or the recegiver of trustes & &
changed, of on an attachrmgnt with an addrebs, wnh .,.‘,.,%. od

SIGNATURE:

2 RI-IE Ve AR 2 s il
s:auawww NM?bF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &




