2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # J84811

1. Entity Name

VALRICO STATE BANK

Principal Place of Business Mailing Address
1815 EAST STATE ROAD 60 1815 EAST STATE ROAD 60
VALRICO, FL 33594-3623 VALRICO, FL 33594-3623

WA ARATTR RN AR

04162008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aome P

59-2877722 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

DO NOT WRITE
| IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printea name of registered agent ana itle « apphicable (NOTE Registered Agenl signature required when reinstating) DATE
0. Elect o HOAONna1 1054
FILE NOW!I! FEE IS $150.00 - Blestion Campaign Financing $5.00 MayBe | 1o 07 SRA AOE
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. O Added to Fees ) et et
10, OFFICERS AND DIRECTORS [
TINE PD
NAME BALL, JERRY L

STREET ADDRESS | 1803 DANA COURT
CITY-ST- 2P BRANDON, FL 33510

TIFLE D

NAME HENDERSON, GREGORY L.
STREET ARDRESS | 2901 BRUCKEN RQAD
CITY-5T-21P VALRICO, FL

TLE D
NAME JENNINGS, CHARLES E., JR

s s | S HGHARY 82 DO NOT WRITE

- o IN THIS SPACE

NAME MCLEAN, JOHN E_, Il
STREET ADDRESS | 717 NORTH VALRICO RD
CITY-5T-2P VALRICO, FL.

TITLE D

NAME GEE, DAVID A

SIREET ADDRESS | 6010 KESTRAL POINT AVE.
CITY-ST-2IP LITHIA, FL 33547

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ndigated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my nama appears in Block 10 or Block 11 if
SIGNATUR Z [Homigs [./miwogﬁ 5,//(,/05’ (& 2685123/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayttme Phone #




