2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30, 2006 8:00 am

1. Entity Name
PATRIOT BANK 01-30-2006 90038 002 ***]158.75
Principal Piace of Business Mailing Address
1815 LITTLE RD. 1815 LITTLE RD. - - -
TRINITY, FL 34655 TRINITY, FL 34655
T v VDA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRZ2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0830384 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired 'E{ Eeae;esq L‘:\if:;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

City F L Zip Code

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

SIGNATURE
Sigriatura. typed or pintad nama of registered agent and L if applcable. (NOTE: Registarad Agent signatura requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete TITLE [JChange [ Addition:
NAME BAKER, MICHAEL C NAME
STREET ADDRESS | 7231 BREITENFIELD PL. STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35242 CITY-ST-21P
TITLE D O Delete TITLE D . XX Change [ Addition
NAME CARTAGENA, RICHARD A NAME Cartagena, Richard A.
STREET ADGRESS | 355 MOBBLY BAY DRIVE STREETADGRESS | 55 Mobbly Bay Drive
CITY-ST-2ZIP OLDSMAR, FL 34677 CITY-ST-27 d Florid 346'}7
ar, Flonda
TIME D [T Detete e 0 dsm [ Change  [T] Addition
NAME CRONIN, MICHAEL T NAME
STREET ADDRESS | 70 STANTON CIR STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IP
TILE D O Delete TLE [ change [ Addition
NAME DENNISON, JOEL F MAME
STREET ADDRESS | 6752 RIVER RD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TME D [ celere TILE O change T Addition
NAME HENSLEY, JEFFREY HAME
STREET ADDRESS | 2980 MEADOW HILL DR STREET ADDRESS
CiTY-8T-2F CLEARWATER, FL 33761 CITy-ST-21P
TILE D [ pelete TITLE [JChange (7] Adgition
NAME JEWELL, GREGORY C NAME
STREET ADDRESS | 1610 HAMPTON LANE STREET ADDRESS
GITY-ST-ZIP SAFETY HARBOR, FL 34695 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:—>£-—C_ //cl Joun C. ARCHEL  CE0 o~27-0ls (72N~ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107450

1. Entity Name

PATRIOT BANK

ATTACHMENT

Principal Place of Businass Mailing Address ! (ﬁ
1815 LITTLE RD. 1815 LITTLE RD. w000 14 q

TRINITY, FL. 34655 TRINITY, FL 34655

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2ZED34 (11!05)
City & State City & State 4. FEI Number Applied For
20-0830384 Not Applicable
Zip Country ap County 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Cade

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

SIGNATURE
Signatura, typad o printag name of reqisterad agant and lite it pplicabie. (NOTE: Ragistarad Agent sipnalura raquirad whan reinstanng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. ACCIACOe Arim mine T RG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b 1 Detete TITLE [JChange ] Addition
NAME Ora, Melvin D. NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2PP 1155 Skye Lane CITY-51-7P
TMILE Palm Harbpr, Florida 34683 3 Detete TTE Ol cChange [ Addition
NAME D NAME
STREET ADDRESS } STREET ADDRESS
OTY-ST-2P Salzman. Andrew J. g CITY-57-7P
TTLE 959 Riverside Ridge Road " botee e O] Change L] Additon
NAME Tarpon Springs, Florida 34689 - NAME
STREET ADDRESS D STREET ADDRESS
CITY-87-71P CITY-ST-2iP
p— Schirmer, Matthew 1. T O oelee me ClChenge [ Adition
NAME 1631 Sparkling Court NAME
STREETADDRESS | Dunedin, Florida 34698 . STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2P
TTLE D $oeiee e Ol Chenge <[] Addition
NAME Shaffer, Roy E. Jr. HNAME :
STREETADDRESS | 1200 Gulf Blvd., #1403 STREET ADDRESS
CITY-ST-2IP orida 33767 CITY-ST-2IP
Clearwater, Florida
TTiE L . [Ooskee TIMLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Slock 11 if
changed, or on an atachment with an addrass, with all other like empowered.

SIGNAW o ¢ Pecuel . 0 G-20 -0l F?a:)\anc, 47 b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Data N Da’v:lrns Phona &




2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107450

1. Entity Name
PATRIOT BANK

ATTACHMENT
ATERD, 15 L | L 0007944

TRINITY, FL 34655 TRINITY, FL 34655

2. Principal Piace of Business . 3. Mailing Address
L4 B3R o 5 [
R e T L - - Sulte, Apt. # ete. 01232006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0830384 Hot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fes Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Adidress (P,0, Box Number is Not Accepable)

City F L Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am {amiltar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printsd nama of registared agent and title 1l applicahia {NOTE: A irec when al OATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J pelete MLE [ Change [ Acdition
NAME Cm NAME
STREET ADDRESS Zahorian, Stephen G. STREET ADDRESS
CITY-ST-21P 1461 B CiTY-ST-2IP
riargrove Wa -
TITLE g ) Y O Delete TIILE [ cChange ] Addiiion
NAME Oldsmar, Florida 34677 NAME
STREETADDRESS | p/D) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
Kohler, Robert L. —
TITE ] O Delete e [Dchange [ Addition
NAME 4536 Bardsdale Drive NAME
STREET ADDRESS Palm Harbor. Florida 34685 STREET ADDRESS
CITY-ST- 2P Ly CITY-ST-7P
TALE ' . Delete TILE [CiChange ] Addition
NAME Gregory. Michae! F. ﬁ HAME
STREET ADDRESS 1747 Mehlrose Avenue STREET ADDRESS
CiTY- ST-2P . . CITY-3T-2IP
Belleair, Florida 33756
TTLE v [T Delere TIHLE [ Change  [J Addition
NAME NAME
STREETADDAESS | Archer. John C. STREET ADCRESS
anv-srae 13125 Titleist Drive eiry-ST-2P
TLE : T} Delete TILE [ Change [ Addition
VAME Hudson, Florida 34669 NAME
STREETADORESS |~ . ’ B STREET ADDRESS
CITY-ST-2P | . CITY-5T1-2IP

12, | heraby certify that the information supplied with this filing doas not quatify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteas empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and $hat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adcdress, with all other like empowered,

SIGNATW o € pzcueR  (EO 012700 o) DerIe
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phonia &




