FILED
2008 FOR PROFIT CORPORATION | Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000085477 03-28-2008 90021 023 ***150.00
1. Entity Name ’
AMERICAN MOMENTUM BANK
Principal Place of Business Mailing Address q u U :’ ‘ :’ {0
4830 WEST KENNEDY BOULEVARD., SUITE 200 4830 WEST KENNEDY BOULEVARD., SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609
B ST AR AR RGO MG
Suite, Apt. #, etc. Suite, Apt. #, ele. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
16-1764661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'gesq 3?:{;“"“'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
. Name
7/ . Faql
u/' //’ Am /p 4 bNE Street Address (P.O. Box Number is Not Acceptable)
Corpornte Secrerrires
Bio W Kewosos Avd. STE 200 Ty Zip Code
TAMPA , FL. 33609 FL |

8. The above named entity sdbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the abligations of registered agent.
Yio/op
¥

{NOYE)eg\slmed Agent signalure required when reinstating DATE

Signature, lyped or pristed name of registared agant and title if epphicapfe.

FILE'NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMme D 1 Delete TITLE [ Change Addition
NAME ADAM, DONALD A NAME D; Sembler, Mel
STREET ADDRESS | 14040 S.W. 20TH AVENUE ROAD STREET ADDRESS
ery-sT-7P | QCALA, FL 34473 erv-srzp - |D858 Central Ave., St. Petersburg, FL 33707
TiE D O3 oetete TITLE {7 Change Additin
NAME ADAMS, PHILLIP D NAME D: Arnold, Lee
STREET ADDRESS | 3000 BRIARCREST DRIVE, SUITE 508 STREET ADDRESS
CITY-ST-2IP BRYAN, TX 77802 . CIY-ST-2IP 311 Park Place BNd., Ste 600, Cleanuater, FL 33759
TITLE D O oelete THILE [ Change Addition
HAME ARNOLD, JR., LEEE NAME - D: Pugn, James -
STREET ADDAESS | 17757 US 19 NORTH, SUITE 275 STREET ADDRESS
ory-sT-zP | CLEARWATER, FL 33764 CIFY-5T-2P 359 Carolina Ave., Winter Park, FL 32789
TITLE D [ nelete TILE ' O Change  [<] Addition
NAME BATCHELOR, DICK J NAME D; Weiss, Allen
STREET ADDRESS § 201 SOUTH ORANGE AVENUE, SUITE 960 STREEF ADDRESS
CITY-ST- 7P ORLANDQ, FL 32801 CITY-ST-7iP 350 7th St. North, Naples, FL 34102
TITLE D 3 oelete TITLE [ Change Addition
NAME DAVIS, Il, SAMUEL A NAME D; Wolfe, James
STREET ADORESS.{ 6002 UMBER STREET STREET ADDRESS .
CITY-S7-21P ARVADA, CO 80403 CiTY-S7- 7P 1111 Briarcrest Dr., Ste 300, Bryan, TX 77802
TME D O Delete TiTLE [ Change Addition
NAME GENSHAFT, JUDY L NAME D: Mack, Connie, c/o U-Store of Rotunda
STREET ADDARESS [ 15603 CHESWICK COURT STREET ADDRESS |
-8tz | TAMPA, FL 33647 ov-sze [3545 Kendall Rd., Rotunda W., FL 33947

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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with,all other fike empowered.

 Wlliam R Fafrone {/o/:s 8i3- 5%9-4£706

EDYNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEI




