t

FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
U o Secretary of State
1. Entity Name
COMMERCE BANK OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address b
1520 ROYAL PALM SQUARE, STE 100 1520 ROYAL PALM SQUARE, STE 100
FORT MYERS, FL 33919-1036 FORT MYERS, FL 33919-1036
R e NEETE R AT CA AR
Suite, Apt. #, etc. Suite, Apl. #, oto. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3210268 Not Applicable
Zip Country 2o Country 5. Cenificate of Status Desired N Eg'gilﬁ‘rj:;“o"al

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 Code

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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed r;ame ol registered agent and title if applicable. {MOTE: Registered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee-will be $550.00 Trust Fund Contribution, | Added to Fees
10. ‘; dFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE c . o O pelete TITLE [ change % Aodition
NAVE REID, JOSEPH D NaE id Mald
STREET ADDRESS | 200 WASHINGTON SQUARE N STREET ADCRESS SLol Solern Court
aTv-STZP | LANSING, MI 46033 CITY-S7-2P Fork Muees, FL 33919
TILE PD O delete TITLE [ Change  [J Addition
NAME MORRIS, MARK L NAME
STREET ADDRESS | 1308 GASPARILLA DR STREET ADCRESS
CiTY-ST-2IP FT MYERS, FL 33901 CITY-ST-ZIP
TITLE D O celete TITLE [ Change [ Addition
NAME ARNOLD, KEITH NAME
STREET ADDRESS | 14101 RIVER RD STAEET ADCRESS
CIY-ST-2IP FT MYERS, FL 33905 CITY-$T-2I
TITLE o N Delate TILE [J Change [ Addition
NAME CRIST, BPOUGLAS E NAME
STREET ADDRESS | 6170 WHITEHILLS LAKE DR STREET ADCRESS
CITY-ST-21P E LANSING, M| 48823 CITY-51-2IP
TITLE D O oelete TITLE [3 Change [ Addition
NAME DOUGHERTY, KATHERINE G NAME
STREET ADDRESS | 5430 BRANDY CIR STREET ADCRESS
CITY-5T-210 FT MYERS, FL 33919 LITY-57-21°
THLE D O Delete TITLE [ Change (] Additien
NAME FEW, BENJAMIN C Ili NAME
STREET ADDRESS | 5856 SUNNYSIDE LANE STREET ADDRESS
CITY-ST-ZIF FT MYERS, FL 33919 CIvY-§7-212

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 Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

Canl A. Shres \-8-08 (2308741900

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone #




2007 E IT CORPORATION
RT

ATTACHMENT

Prini:ipal Place of Business

1520 ROYAL PALM SQUARE, STE 100
FORT MYERS, FL 33919-1036

Mailing Address -

7520 ROYAL PALM SQUARE, STE 100
FORT MYERS, FL 33919-1036

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

1001059

Suite, Apl. #, etc,

Suite, Apt. #, eic.

01082007 Chg-P CR2E034 (12/06})
City & State City & Stata 4. FEl Number Applied For
20-3210268 Not Applicable
Zip Country Zip Country " X $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of regislered agani and

Etle if applicable.

(NOTE: Registered Ageni signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AMD DIREGTORS 1M 13
e c T Detete e D [ Change . (W Addilion
NANE REID, JOSEPH D NAWE Heet, Lareu D
STREET ADDRESS | 200 WASHINGTON SQUARE N stheet Aooress | | L, oreno Auc
Grv-Stzp | LANSING, Ml 48933 onest-ze | FLingers  FL ARA0)
TITLE PD [ Deiete TITLE } n L <D [ Change [ Addiion
RAME MORRIS, MARK L NAME oNnwg, Lewi s L. t
STREET ADDRESS | 1308 GASPARILLA DR smeeraooress | e €. P and Aot tetc @
om-sT-ZP | FT MYERS, FL 33901 ovstze | LARSING » T 48933
e D 7 Deele TITLE D. . change  Craddition
NAME ARNOLD, KEITH HAME KAastenw, Michael L. _
STREET ADDRESS | 14101 RIVER RD STREET ADDRESS | 9 63 Rustic Lane b&\e*e ®"
omv.s.ZP | FT MYERS, FL 33905 ovsze (N e KSburG , MIT 43001
e D B Welele THLE _‘ig. . O Change  [&Aadilion
NAME CRIST, DOUGLAS E RANE 1dchett 1 Richard H-
STAFET ADDRESS | 6170 WHITEHILLS LAKE DR sreeranoress |13 S0 Duke Hich L
CITY-5T-2IP E LANSING, Ml 48823 CIrY-57-21¢ A\Uﬂ\ F‘L Aaq2o
Tine D O Delete TLE D. [ Change  [Srhddition
NAME DOUGHERTY, KATHERINE G KA Seeds, Pac) A.
STREET ADDRESS | 5430 BRANDY CIR sreeTaoDRess (12001 Loestfreld Di .
enY-sT-® | FT MYERS, FL 33919 oeste | Fork Pders |, €L 33009
TME D 0O delete TILE b . {J Change  [&-Addition
NAME FEW, BENJAMIN C (il HAME Srashorv, B Bcvee .
STREET ADDRESS | 5856 SUNNYSIOE LANE sweeracoress (AVS1Y LucXekt "RA. Scdersions
omr-sT-2P | FT MYERS, FL 33919 st (R -(NMers, FL 33905

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporalion or the receives or trustes &m

Is fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

G to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlacijl ith an ad ssomer like empowered. .
SIGNATURE: i " Harw L. Morns [-1e-01 (254) 274190

uREMPED ORTRINTED'NAMEJOF‘ SIGNING OF FIGER GR DIREGTOR

Daylime Phane #

\/

N




