FILED
2007 FOR PROFIT CORFORATION Jan 29,2007 08:00 AM

DOCUMENT #P01000100765 | <58, " Secretary of State

1. Entity Name
CENTRAL FLORIDA STATE BANK

Principal Place of Business Mailing Adéréés
11800 SOUTH US HIGHWAY 441 . POBOX 3340
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421

—— ARG R AR R

01172007 Mo Chg-P CRZEQ34 {11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEl Numbar Applied For

59-3698913 Not Applicable
5, Cortiicate of Statys Desired” 7 ?g-gesq;:\i:ﬂﬁana{

6. Name and Address of Current Registered Agant

DO NOT WRITE
' IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office of registered ageni, or boib, in the State of Florida, | am familiar with, and accept
tha cbigations of registered agent,

SIGNATURE P — -
Sigrature, yned a: ovimad name of registersd agent and tite T applicable {NOTE Regisiored Agent signaturs requined when rensiaing) CATE
FILE NOW!! FEE IS $150.00 9. Election Cam;:uaign ﬁm’iﬂciﬁg £5.00 Moy Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrigaton. 3 AddedtoFsss
10. CTFICERS AND DIRECTORS |
THLE D )
NAME AMATEA, FRANK C B -
STREETADDRESS | 2323 SE 15TH ST SBGDB{}S.QH?SB

.57~ = — B .
:I:_; sT-2p CD)CALA, FL 34471 _ 82#’01;’1&?—-8(}{%{3?—[315 158. ?5
i
HAME BOLLING, RICKEY J

STRECTADORESS | 993 SE 89TH PL
oIty -57-28 QUCALA, FL 34480

UME D
HAKE. FOX, MARY F

STREETADORESS | 11845 8E 169TH AVERD
Y- S1- 1P QCKLAWAHA, FL 32179 DO NOT WR'TE

| PNNEY, EDWARD E | - IN THIS SPACE

STREEF ADDRESS | 2344 SE 5TH STREET
CiTY-51.219 QCALA FL 34471

THE D

NAME HILDNER, JOSEPH C
SIREET ADDRESS | ©76 NE 51ST AVE

Gy -ST-2P QCALA, FL 33470

o)

HILE D

HAME MOLAUGHLIN, PATRICK A
STREETADDAESS | 1365 SE 73RO PL

Ciy-51-2P QCALA, FLL 34480

12. | hereby cerﬁi&mat tha information supplied with this ing doas not qualify for the axamplions contained in Chapter 119, Florida Statutes. | further certify that the Informetion
wdlicatad on this ropar o supplemental repert i trug and accurate and that sy signatura shall have the same legal effect as if made under oath, that § am an cificar or directar
of the corporation or the receiver or trustea ampowarad to executa this reparas raquired by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 111l
changed, or on an attachment willi an adgress, with all other fike smpoweced

SIGNATURE:

- /- J707  ISA IV Foo

NAME CF SIGNING OFFICER OR DIRECTOR Delp Doylime Phone 4




