2008 FOR PROFIT°60?PORATION
ANNUAL REPORT

DOCUMENT # P01000100765

1. Entity Name
CENTRAL FLORIDA STATE BANK

Principal Place of Business Maiiing Address
11800 SOUTH US HIGHWAY 441 PO BOX 3340
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AT
Secretary of State

A0 0 T

01182008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far

58-3698913 P Not Applicable

5. Certificate of Status Desired z/ $8.75 Addftional

Fee Required

6. Name and Address of Current Reglstered Agent

oy

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE :
Signature, typad o panled name of registerad agsnt anc e If Applicabie (NOTE Reguiersd Agent mgnalura réquirsd wher rexstating) i , DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contnbution. Added to Feas
10. - : QFFICERS AND DIRECTORS ] . !
TULE D t -
NAME AMATEA, FRANK C

STREETADDRESS | 2323 SE 15TH ST i
orv-si-28 | OCALA, FL 34471 '

TILE )

HAWE BOLLING, RICKEY J
STREET ADDRESS | 993 SE 69TH PL
CITY-§1-2P QCALA, FL 34480

TMLE D

NAME FOX, MARY F

SYREET ADDRESS | 11845 SE 169TH AVE RD
CITY-ST-2IP OCKLAWAHA, FL. 32179

TMLE D
NAME PHINNEY, EDWARD E ]
STREET ADDRESS | 2344 SE 5TH STREET
CIY-S1-2IP QOCALA, FL 34471

TMLE D
NAME HILDNER, JOSEPH C
STREET ADDRESS | 976 NE 51S8T AVE

CITY-8T-7P QCALA, FL 33470 D R R

TmE D : : ' P
NAME MCLAUGHLIN, PATRICK A - '
STREET ADORESS | 1365 SE 73RD PL
CITY-5T-2IP OCALA, FL 34480

| 0802816
||;‘,f%§! I’iijtgi' ; 0 & 1'3‘ 158.75

DO NOT WRITE sk
IN THIS SPACE

12. ! heveby certfy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal sftact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment

SIGNATURE:

h an addjess, with ali other like empower,

J=/7-08 351347 ID

=
AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytme Phons #




