2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K02565

1. Entity Name

INDEPENDENT BANCSHARES, INC.

Principal Piace of Business

60 S.W. 17TH STREET
P.0. BOX 2800
OCALA, FL 32678

Mailing Address

60 S.W. 17TH STREET
P.0. BOX 2900
OCALA, FL 34478

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED

Jul 24, 2007 8:00 am

Secretary of State

07-24-2007 90039 048 ***150.00

40126753 L

RN

[l

REIRAH

Suite, Apt. #. elc Suite, Apt. #, etc.
uite. Ap P 07042007 Chg-P CR2EQ34 (12/08)
Cily & State City & State 4. FEI Number Appiied For
59-2869407 Not Applicable
2i Counir Zi Countr m
® Y P ¥ 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

CLARKE, DENNIS M
60 S.W. 17TH STREET
OCALA, FL 34474-..

b

s

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove 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 accepl

the obligations of registéred agent.
PR . .

SIGNATURE

Sognawré:iyped o prinied neme of registersd agant and litle If e plicable.
[

{MOTE: Ragisiered Agent tignature réquirad whem reingiating}

DATE

o

FILE NOWII! -FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Func Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE <0 : 7 oelete TTLE 7-) O change  {=TAddilion
HAME GADD, BILLY G NAME TIMES MAatk A.
$TREET ADDRESS | 1147 SE 14TH ST SREET 00RESS | 2273 LAveew Rus Dewe
crv-s1-7F | OCALA, FL 34471 CHY-ST-2P Ooden Fr 344
TITLE D 0 petete TITLE f [ change [ Adgilron
NAME DETERS, CHARLES H NAME
STREET ACORESS | 2701 TURKEYFOOT RD. STREET ADDRESS
CITY-ST-2IP COVINGTON, KY 41017 CITY-ST-2IP
TITLE D [ peleie TMLE I Change [ Addition
NAME SLAUGHTER, LANFORD T DR NAME
STREET ADDRESS | 44 S E. 16TH AVE. STREET ADDRESS
Ciry-s1-74P OCALA, FL 34474 CITY-ST-271P
TITE Dp O pelete TIE O Change (] Acdition
NAME ELLINOR, ROBERT A NAME
STREET ADDRESS | 8166 SE 12THCT STREET ADORESS
CITY-5T-2P OCALA, FL 34480 CITY-S1-7IP
T D [ petete e [ Change  [7) Addition
NAME DETERS, JEREMY NAME
STREET ADORESS | 2701 TURKEYFOOT ROAD STREET ADDAESS
CATY-ST-ZIP COVINGTON, KY 41017 CITY-ST-2IP
oL D [ Delete TILE Oy change [ Adilion
HAME GAEKWAD, DIGVIJAY L NAME
STREET ADDRESS | 2319 SE 30TH PLACE STREET ADDRESS
CiY-8T-2IP OCALA FL 34471 CITY-ST-21f

12. | hereby certify that the infarmation supplied with this filin

<, with all other like empowered.

changed. of on an anacQ:“wjh an add@
SIGNATURE: _/-Ztwe 44

M[L DeMw:,‘ ﬁébﬂ/ﬁ ke, @FO

does not qualily for the exemptiens confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empoweréd 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

T /r" /?-O"’?

TS24 -3¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Doyl Phone & J




2007 FOR PROFIT CORPORATION

ANNUAL REPORT A _ ATTACHMEN]

DOCUMENT # K02565
1. Enlity Name
INDEPENDENT BANCSHARES, INC.
Principal Place ot Business Mailing Address
60 S.W. 17TH STREET 60 S.W. 17TH STREET
P.0. BOX 2500 P.0. BOX 2900
OCALA, FI, 32678 OCALA, FL 34478 -
i, - o~ 1
2. Principat Place of Business - No P.O. Box # 3. Mailing Address 40 ,& (() 7 O 3 ' f
Sutts. Apt. #. etc Suite, Apt. #, efc. 07042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2869407 Not Applicable
Zip Couniry Zip Country 5. Cenrlificate of Status Desired [ ffazesq Sf:d“k’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name
CLARKE, DENNIS M
60 SW 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ’ Zip Code

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

SIGNATURE
Signatwre. lyped or printed name of regsierad agent and lite if applicable. (HOTE: Reglsiered Agenl signature raquiled whan reinstaling) DATE
FILE NOWIII FEE 1S5 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S , the
Due by September 14, 2007 Trust Fund Conlribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
T D O Delete Tine D Ol Changs (2 Adition
HAME GADD, BILLY G NAME Dirne V¥, Davin A-
STREET ADORESS | 1147 SE 14TH ST sweraoress | LoF Lovise Cove Dawe
cry-st-ar | OCALA, FL 34471 oy-S1-2P WwdeeHers, FL  Ru1FL
e ) 3 Delete T ) O change (A Acdition
NAME DETERS, CHARLES H NAME Sracfdes , FRAVK, T
STREET ADDRESS | 2701 TURKEYFOOT RD. SHETADRESS [T18 Swi ifTe Avende Ross
CITY-ST-2P COVINGTON, KY 41017 CITY-$5-2P OCacs, Fu 3447b
TITLE D O Detete THE ¢ ’ O} change 2T Acdition
NAME SLAUGHTER, LANFORD T DR NAME Yercnsed Jorn L.
STREET ADDRESS | 44 S.E. 16TH AVE. SREETAODRESS | L6 31 AW T3ap Prate
cmy-st-zp | OCALA, FL 34474 ciry-ST-2Ip Qoavas, FL 344fL
1ME oP [ oetete TmE D FAChange (] Addition
NAME ELLINCR, ROBERT A NAWE ELvidon.  Remend A
STREET ADDRESS | 8166 SE 12TH CT SIRCET ADDRESS
CrY-ST-2IF OCALA, FL 34480 Ciy-si-2P .
TITLE D [ Detete TNLE [P O Change  [Zhdotion
HAME DETERS, JEREMY NAME WERS , Micuaee T
STREET ADDRESS | 2701 TURKEYFOOT ROAD STREET ADDRESS | LRTST Sumser Havsae oA
CITY-ST-2IP COVINGTON, KY 41017 CITy-51-21P Wiers D, Fo 3o g5
e D O tetete TMLE D ’ [ change [__’rAndilmn
NAME GAEKWAD, DIGVIJAY L NAME Ydauen Deperav A
STREET ADBAESS | 2319 SE 30TH PLACE STREFTADDRESS | 2 21 ™} Sé 2ran Loor
orv-31-20 | OCALA, FL 34471 Gmy-S1-2P OCaca,Fe 34471

42. 1 hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Cf\apter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed. or on an atta en! with an ad s, with all other fike empowered.
SIGNATURE: : %{@@‘ Dewws M. Csewe ()Fo 7 /l'r )?_co? L-E9-53 ¢4

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phoos: 4




