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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
™ i)

) FOR CORPORATIONS

" Pyrsuond fo the provisions of secrions 607,0502, 617.0502, 607,1508, or 617.1508, Florida Statwtes, this
St

atement of chamge Is submitied for a corporation organized under the laws of the State qf__ELﬂ:&‘LhA"__

In order to chamge its regisiered qffice or registered agent, or both, In the Staie of Florida,
1. The name of the corporation: ORTON BANK

2. The principal office address; 3838 TAMIAMI TRAIL WORTW

NAPLREE, FL 34101

3. The medling address Gf different):

4, Date of incorporation/qualification; 1/25/02

Document number: _ PAZONODORINAGO

5, The nams and street address of the current registerad agent and mgisterad office on file with the
Floride Department of State:

___JERRY J, WILLTAMS
3838 TAMTAMT TRAIL, NORTH gg,;
25
NAPLES, FL 34103 %’__4
6. The namz and street address of the new registered agent Gf changed) and /or registered office ££
(if chmged): e,
— {0
CAP | TR L mu#icﬁ'{em‘ TAL ;J:%,
7 2. Vi@ s A =T, . CTE. ﬁi_ W

(PO, Box NOT scoeptable) :

TALLAHASSIE, FLA. 2230 |

The The strest lsvddm of i Estcred office and the street address of the business offies of its registered agent,

puhorized oY aesotuip mﬂ: ly adopted by bty bomd of & ?a by an officer s0

reby accept the £ a5 registered agent and ¢ fo actin :hisc ac
ffh:rf}rj e‘%g wmf” ‘:ﬁ rgﬁiﬂom ? 51 gss;:laﬂve to the pro o

acumeu! )

acc ! the a igation of d;v .n'n %;* ,ﬁmlf / rs
mer fare er:r 3 cangy 2 regivtere j‘? sﬂ. ere Confirm that
corporariou un naqﬂ inwriting af this ngv

-

4/17/06
TgEIUTE O T Daie)

If signing on behalf of an sntity:

Weimar Lopez for Capital Connection, Inc.
{Typed or Primisd Name)

* % % FILING FEE: $35.00 * * *

CHECKS FAYARLE TO FLORIDA DEPARTMENT OF STATE
CRIEOS B0 MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
5 (8/05)
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