" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P05000143318

1. Entity Name -

GULFSOUTH PRIVATE BANK

ecretary of State

04-14-2008 90047 046 ***150.00

Mailing Adgress

PO BOX 129
DESTIN, FL 32540

Principal Place of Business

305 MAIN STREET
DESTIN, FL 32541

40067929

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

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
72-1598380 Not Applicable
Zie Country 4ip Couniry 5. Certificate of Status Desired O $8.75 Additional
-— e —— - _ B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

ATIING, ANTHonY T
206 MAIN OTREET
"DhESTILD, FL RS

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

City

FL I 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 cbligations of registered agent.

SIGNATURE

Signalure, Iypea of printed name of registered agent and title if applicabie

(NOTE: Rogistared AQent Signature réquired whan ranstaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

IRLE D 0 Delete e Dfc Ol coange P Addition
NAWE ATKINS, ANTHONY J NAME puorser L. McLeEDD, TR.

STREET ADDRESS | 4097 INDIAN BAYOU N STREETADORESS | Z BI04 AGMNEw STREET

CITY-§T-2IP DESTIN, FL 32541 CITY-$T-21P MONTGOMERY AL 36106

TlLE D O oelete TIme &) [ Change B Addition
HAME BENNETT, ROBERT H NAME TAMES STENE IAY
L STREET ADDRESS | 1920 MAIN STREET sweeTaporess | 606 EAST LAKE DR

emy-sTZP | LOUISVILLE, AL 36048 — T favsr ISWAOMAR, O 8ZET4- 7~ -
TTLE D [ Delete me D. [ change 5 Addition
NawE BRANNON, GEORGE T NAME NiaLL D. Scavculy

STREET ADORESS | 69 SIERRA DUNES @ TOPS'L SHEETADORESS | G oL g EScA Oh

cry-sT-2P | MIRAMAR BEACH, FL 32550 OSSP | Saadtee ROSA BEACL, (. D= HSE]

TITLE o] [ Delete TIT4E ) [J change [ Addilion
NAME CODY, ROBERT M NAME

STREET ADDRESS | 463 OUTBACK RD STREET ADDRESS

CITY-57-2P CLAYTON, AL 38016 CIry-S7-2IP

TITLE D J Delete SILE [J Change [ Additien
NAME DOUGHERTY, JOSEPH P NAME . ’

STREET ADDRESS | 4043 KATS CT STREET ADDRESS

CITY-§7-2P DESTIN, FL 32541 CITY-ST-ZIP

TITLE D O pelete TITE O Change [ Addition
NAME HENRY, THOMAS B NAME

STRECT ADDRESS | 1331 NURSERY RD STREET ADORESS

CiTy-57-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information

indicated on this report or supplernental 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 frustee empowered 1 exacute this repor as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm? an address, with all other like empowered.

SIGNATURE:

D A

Eér/aa’ BEO- 269~ 587}

-
mn&mt@)ﬁoryﬁn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phana




