FILED

2008 PO NNUAL REPORT - 1ON May 16, 2005 08:00 AM
DOCUMENT # P01000100785 Secretary of State

1. Entity Name -
CENTRAL FLORIDA STATE BANK

Principal Piace of ‘Buslne.st's__f_T ;Pviailing Address ' —_

11800 SOUTH US HIGHWAY 441 PO BOX 3340
BELLEVIEW, FL 34420 " BELLEVIEW, FL 34421

sy AR

05102005 Mo Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE e RopmiFE

50-3698913 Net Applisable

5. Cortificate of Status Desired O ?g';itﬁf;ﬁmal

6. Name ind Address of Current Registared Agant

DO NOT WRITE
| IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlig Its registered office or reglsterad agent, or both, in the Stale of Florlda, { am familiar with, and accept
the cbligations of ragistered agent. )

SIGNATURE — —— - . - - s
Signaturs, typed or printed name of regisiered agentshd tith if applicable (NOTE Registered Agent sigrafurg required whars reinstating) - . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.$., the
Due by September 7, 2005 Trust Fund Conlritution. 0O Addedto Fees corporation did nof receive the pror notice.
10. i = GFFICERS AND DIRECTORS 1 T
TIRE D - ——
NAME AMATEA, FRANK C
STREETADDRESS | 2323 SE 15TH ST
pv-stze | OGALA, FL 34471 HODONNSEETL
e D ' ' s = 05/16/05-80003-013 150.00
NAME BOLLING, RICKEY J

STREET ADDRESS | 993 SE 68TH PL
CITY-ST-2IP OCALA, FL 34480

TLE o
NAME FOX, MARY F

EET ADDRESS § 11845 SE 169TH AVE RD
zITTz-ST’:Dz?P OCKLAWAHA, FL 32179 DO NOT WRITE

s EIANSER, S ALBERT - ~IN THIS SPACE

NAME
STREET ADDRESS | 1517 SAND CASTLE RD
CITY-S1-2P SANIBEL ISLAND, FL 33957

MLE D - o -
NAME HILDNER, JOSEPH C
STREET ADDRESS | 976 NE 51ST AVE
oIy §7-2P QCALA, FL 33470

TILE D i A
NAME MCLAUGHLIN, PATRICK A

STREETAODRESS | 1365 SE 73RO PL

CiTY-ST-2P iOOALA. FL 34480 _

12. | haraby cartify that the information éupplied wifi Ihis filin: does not qualify for the exernption stated in Section 119.07%3)(?).'F19ridai Statutes. | furthar certify thai the information
indicated on this raport or supplemental report is rue and aceurate and that my signatura shall have the same legal effect as if mads under oath; that | am an cfficer or directer
of the corporatian o the receiver or trysteg empowerad to execulg this report as required by Chapler 607, Floridz Statules; and that my name appaars in Block 10 or Blogk 11 if

changed, ar on an attachment, with an address, with all ather like'gmpowsrad.
' < —
SIGNATURE: "~ ?/’//200:5" 451-347-4g0?
IGNATURE AND TYPED OR PRINTED NSME OF SIGNING CFFICER OR DIRECTOR T Do Daytime Prore ¥




