- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P03000052773

1. Entity Name
MARCO COMMUNITY BANK

Secretary of State

01-29-2007 90062 049 ***150.00

Principal Place of Business Mailing Address
SW CORNER OF SAN MARCO RD 1770 SAN MARCO RD
AND S BARFIELD D MARCO ISLAND, FL 34145

MARCO ISLAND, FL 34145

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P p 01172007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
11-3680185 Not Applicable
Zi Countr Zi Count iti
P i P i 5. Certificate of Status Desired | $8.75 Additional
i Fee Required
5. Mams and Address cf Curront Registorod Agent. 7. Momna and Address of Mow Ragisisied Agaent
Name

Fd|

Jamie B. Greusel

Street Address (P.O. Box Number is Not Acceptable)

1104 North Collier Rlwd.

City

Zip Code
FL 34145

Marco Tsland

8. The above named antity spbmits this statement for the purp of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of regisigted hgent.
\
1y @f?tﬂlﬂﬂ

SIGNATURE

sz
Sigrature, lvnurlwinzad nﬂm‘ohowmmﬁftm—sd icabie. = (NOTE: Registared Agent signature required wr.er renstating} DATE

1\17!07

FILE NOWI!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D « 1oF (] pelete ILE Tovww S Gourmn O change T Addition
::F:EET ADDRESS :GO-Q-RJGZI-GI;-I-IN:L—G?- 7R ?e\-—}«\-&::“\ Rt :::EEET ADDRESS AW Colies C.X'J B0

CITY-57-2IP MARGOJSLAND, EL-34146 w3 oRVES oo R o] omvsrze N\chc, ‘\ shged, L 3 My 5

TIRE S O Delete TTLE Famiw RELWEN O change <1 Addition
NAME GREUSEL, JAMIE B NAME .

STREET ADDRESS | 1104 NORTH COLLIER BLVD STAEET ADDRESS 1340 \\“\p:‘ A\ e S p]

orestze | MARCOSSLAND, FL 24145 oreste | Marce VQaed, W Jawag

TITLE D ¥De|g|g TITLE O mods '%E\].‘E_Q\ ] Change B Addition
NAME HANSON, MELANIE J NAME ERRL QQ\\“\N\ Lane

STREET ADDAESS | 911 WHISKEY CR DR STREET ADDRESS

GITY-ST-ZIP :AARvggIS:LiNg I'-'ElE_EK34145 CIFY-ST-2P N(\ @\tﬁ \ LR AN

TITLE 3] 3 pelete TITLE DO . Doto e, cq\ , 5. O Change (o pddition
HAME IANNOTTA, ANTHONYJ > NAME Po SBex ATY

STAEET ADDRESS }-348-POLYMNESHAET 583 Vo e Sy o [T [— g

ON-5T-2° | MARCO ISLAND, FL 34145 oITY-§T- 2P LSS LTI \ LAV N

TILE C [ pelete TITLE ‘i WQ {c S\RQ nea {7 Change mddition
NAME MARKS, ROBERT A HAME “QQ %y\‘\\ﬁg

STREET ADDRESS | 58 NORTH COLLIER BLVD # 2009 STREET ADDRESS

OmY-ST-ZP | MARCO ISLAND, FL 34145 stz | DERC w0 NN 56 ARK - Dk

e D [ Detete TE Trores B NoeD O3 Change m:idmon
NAME MCLAUGHLIN, STEPHEN A NAME ana v Sone vewe

STREETADDRESS | 1104 NORTH COLLIER BLVD STREET ADDRESS .

omy-si-zp | MARCO ISLAND, FL 34145 stz | WNe o =\ and, S N AN

12. | hereby certify thal the information supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate,and that my signature shall have the same legal efiect as if made under oath;, that ! am an officer or director
of the corporation or the receives-or trustee empowered to execul his repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment# an address, with all other likefmpowered.

SIGNATURE:




