FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000127623 04-21-2008 90049 048 ***150.00
1. Entity Name
COMMUNITY BANK CONNECTION, INC.
Principal Place of Business Mailing Address R
5836 RICHARD STREET 5836 RICHARD STREET . . :
JACKSONVILLE, FL 32216 LS JACKSONVILLE, FL 32216  US -
e [ IRTEA GO A CG
8111 ) /M/ LIE: 01 Hings RALS.
e A”‘ * f;j 92 S, Am ’ 9“’0 y 04172008  Chg-P CR2E034 (12/06)
Cnty & State vy & State . 4. FEI Number Applied For
Jackonyille 7Q cksondilfe, P4 20-3483055 Not Applicable
eri_? 2277 Country% ‘S' /;1 }pz Py, - Clzﬂ/tWS. /4 5. Certfficate of Status Desired O f‘g';fq“:g:éti"“a'
8. Name and Address of Currant Regiatered Agent ) 7. Mame and Address of New Reglstered Agont
Name ' V‘
VILLAREAL, DANIEL Dﬂﬂ b / [//d f“m./
5836 RICHARD STREET Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
| SU/3 Dol Hings ZdS. Ltnit 902
Cit Zip Cod
= o Jacksonville FL [ *°%%327,7

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

?(//r//a'

o prnted name of registerad AQent and tilte < Appicable {NQTE: Regisiered Agent eignalture raquired when renstatrg) DATE
FILE I-IOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. B Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TILE PVST z Chenge [ Addition
NAME VILLAREAL, DANIEL NAME Viliarea !/, ta aiel
STREET ADGRESS | 5836 RICHARD STREET SRETAOOESS | @0p ) 2 S Kt B S lin'+ f02
orv-STZP | JACKSONVILLE, FL 32215 CiTY-S§7-2P % cksanuiife e 322;7 ,
TITLE D O oelete THILE ;?Ehange [ Additicn
NAME VILLAREAL, DANIEL NAME I/r Harea |, Dounel
STREET ADDRESS | 5836 RICHARD STREET seeet ooress | S0 13 [)/d Kings 2a §. tla'+ 402
onv-s-2¢ | JACKSONVILLE, FL 32218 ot | Toekean il Fh. 2227
TME 3 Detete TIE i O change ] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
ME O Delete e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantatyeport is true an accurate and that my signature shallfave the same legal effect as if made under oath; that | am an officer or director

o exechte this regort as required by &hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

f//, s/oe 424 ~733 -9

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

co



