2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AFR) FILED

DOCUMENT # L63982 Feb 14, 2007 08:00 AM
1. Enlily Namo S
ecretary of State

BASSWOOD CAPITAL RESEARCH, INC.
Principa! Placc of Businoss Mailing Address
601 PALM TRAIL 601 PALM TRAIL
B B ”IIHlH |’| |H|| ]W”l‘l’lm Hl“‘l“ |‘|”|ml lll“ m” mll”’ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. olc Suite, Apl # otc 15t MOQRE CR2E034 (10/06)

City & State City & Staie 4. FEI Number Applied For

65-0189363 Not Applicable
Zp Country Zp Country 5. Cerlificato of Status Dosired [ gg‘gfql‘;?:gm"al
6. Name and Address of Curren! Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

PERRY & KERN
ATTN: MR. KETIH KERN Slreet Address (PO, Box Numbor is Nol Acceptable)

50 SE 4TH AVE
DELRAY BEACH FL 33483

City FL Zip Coda

8. Tho above named cnlity submits this slalement for Ihe purpose of changing ils regislorod office or regislered agenl, or bolh, in the Slate of Florida  F am familiar with, and accept
tho obligations of regislered agenl

SIGNATURE
Shpnutug. ypod or prntad pame of regsterad agenl and tile + aaplenble {NOTE: Regsterad Agenl signalurg reqred whon ienstatrg) DATE
FILE NOW!!! FEE I$ §150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fae Will Be $550.00 Trusl Fund Contribulion. []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L DST [ Delete 1 ) Change ] Adetlion
AW LiNDE, WALTER NAMI®
st aniyss | 601 PALM TRAIL SINETT ADDRESS I,
ciry sr-ae | DELRAY BEACH FL 33483 CIy-SI- 7P HEORO0R3431 2
o o T o i £ o SO B O I o N £

HIIT: Ds 3 pelele (T HE LT LT AT R e [T Addition
NAMI HAYHOQE, RUTH NAMI
sifrl appiss | 601 PTALM TR SIREI' ADDRE5S
CIY-S1- AP DELRAY BEACH FL 33483 CIY-S1-7IP
I (1 Detee it (] Chenge [ Avdition
NAME NAMI
SR T ABDRESS SIRFET ADDRI 5%
CI1Y-81- AP ' e CIIY-S1- 2P -
i O Delele TIELE [Jcnange [ Addilion
NAMI NAKI
SIREL T ADIRESS SIETADDRLSS
CIy- sI-21p CIY-S1- 7P
L [ petete e [ Change [ Adeion
NAM! NAME
STREET ADDRISS SIREET ADDRESS
Cy - 51-410 GIY-ST-ZIP
(L 1 petele i ) change [ Addilien
NAME NAML.
STREFY ADDRESS SINEEE ADDRESS
CIiY- si-21 CHY-$1-2IP

this filing docs not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certfy thal lhe information
rue and accuralte and thal my signaiure shall have the same Iel?al elfect as if made under oath; thal | am an officer or director
powoled (o axacute this report as required by Chapter 607, Flerida Slalutes; and thal my name appears in BIKCK 40 or Block 1

indicated on this reporf or supplemental repg
ol tho corporation or Ifla roceiver or rusleef® )
L with an addiss, wih all othor ike empowarad

Whtel [ INDE FEBS 2007 7 (< g‘gg)é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone ¥

12. | haroby certify lhat the informalion supplied wi "

il changed, or cn an gllachm

SIGNATURE:




