FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FIRST CAPITAL BANK
Principal Place of Business Mailing Address
47071 HWY 80 4701 HWY 90
MARIANNA, FL 32446 MARIANNA, FL 32446 5 0 0 08 6 91
PeT Boy 270 Wi
Suite, Apt, #, atc, Suite, Apt. #, etc. 03212006 Ci’\g-P CR2E034 (11/05)
City & State o] Statg 4. FEI Number Applied For
a&_( anne 1 FL Qn - 5356’ 87 Not Applicable
Zip Country “Gexmiry )\/ bl - $8.75 additional
’%pa qv q S Cﬁ , 5. Cenilicate of Status Desired [ B% Regbed
6. Name and Address of Current Ragistered Agent 7. Name and A of New Regl d Agent
Name '
Lucktet! Collins
Street Address (P.C. Box Number is Not Accepiable)
317 Huw Y 70
City ] l Zi
N B4 Chigley FL FL | *BRYY
8. The abave named enti i is Matemné ot ghanging its registered office or ragist&ed agel\l)or both, in the State of Florida. | am familiar with, and accept
the abligations o regi§tered #Gent 6
SIGNATURE L—“CA@(]L / /l n S
/1 {NOTE; Ragistared Agent signature required when reinstating} DATE
s
FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e D O petete T [2) PlThange L] Addition
NAME COLLINS, LUCKETT NAME
STREET ADDRESS | 317 HWY 90 STREET ADDRESS
CITY-5T-2IP CHIPLEY, FL 32428 CITY-ST-ZiP J
L D O oetete THLE C PrThange [ Adcition
NAME PFORTE, BOB NAME
STREET ADORESS | 2958 HERITAGE RC STREET ADORESS
CITY-S7- 2P MARIANNA, FL 32448 CITy-ST-2P
TITLE D 3 Delete TME [ Change [ Addition
NAME DILMORE, J W NAME
STRELY ADDRESS | 788 MILL RD STREET ADDRESS
CITY-$T-2P ALFOROD, FL 32420 CiTY-ST-2IP
TME D 7 Detete TLE O change [ Addition
NAME SLOAN, KATHY HAME
STREET ADDRESS | 2535 SPRING CREEK RD STREET ADORESS
CITY-ST-ZP MARIANNA, FL 32448 CITY-ST-29
TLE 0 [ Delete TITLE [ Change [ Addition
NAME DULANEY, DAVID HAME
STREET ADDRESS | 4129 HAYNES LN STREET ADDRESS
CITY-ST- 2P MARIANNA, FL 32446 ciy-51-2P
TILE D 0 Detete TRLE [ Change [ Addition
NAME SMITH, STEVE NAME
STREET ADDRESS | 2224 KENT CEMETERY RD STAEET ADORESS
CITY- 51-2IP ALFORD, FL 32420 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the,exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental+&Jort is yxe and accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or pusteglempedpd hi agfequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ wi g Ay ki /B /e
4 7 - -
SIGNATURE: __ oK | F50 ~5a6- )P
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




S

Kathy Milton

4304 Lafayette Street
Marianna, FL 32446

D

Charles Kent

4679 Clayton Drive
Marianna, FL 32446

D

Gene Strickland

5130 Lake Bluff Circle
Marianna, FL 32446

D

Steven Miller

4588 Oakwood Drive
Marianna, FL 32446

ATTACH
50 OMEW(U Q/

ﬁpo N000//7§0




