2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000090185 Mar 24, 2008 08:00 A
1. Enhly Name i S Ju S
A ecretary of State
PREMIER COMMUNITY BANK OF THE EMERALD COAST T %« y
\Qn:_wgf:%
Prircipal Place of Business Maiting Address
395 N. BRETT STREET P.Q. BOX 399
CRESTVIEW FL 32539 CRESTVIEW FL 32536-0399
2, Prncipal Place of Businags - No PG Box ¢ 3. Madling Adcross .
|
Suits, Apt. #, etc. Swte Apt it Bic, 15t MOORE CR2EG34 (10/07) |
Caty & Statz City & State 4. FEI Number Appiied For
75-3220746 Mot Apphcable
an County zp Country 5. Certficate of Status Desired a gg‘ggqi‘??:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

1B'6¢5|_g$§NﬂAEhYA$_SANE Streel Address {P.O. Bax Mumber 1z Not Accaptable)
BAKER FL 32531

Ciy FL 2 Cadle

8. The above named anuly submirs this statement for the purpose of changing its regislared office or registered agent, or notn, in the State of Flonda. | am familiar with. and accept
the Gbitgaliong of registerad agent.

SIGNATURE

Santerg, lyped of Conied eane of riy MEred aoetl ol Lte [eplcack, .GOTE Ragisieren Agonl ug)rdor suui=n s sareialr i DATE

9. Flertion Camnaign Finaneing $5.00 May Be
Trust Fund Centributon. ] Added to Fees

10, OFFICEF?S AND DIRECTOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1} D [T pevete TIE [3Change  [_] Addition
AT BLALOCK, JAMES M HAME i |g_u 6T 755
14 s o 2 - l ! - o~ —
STREET ADDRESS 1015 STANLEY LANE LTREET ADDRESS I ldr.\’ !..I*Ju‘J Ui lﬁu! 3 1‘ Ulj IEU. UU
LITY-§7-21P BAKER FL 32531 ) QITY-3T- 710
TIMLE D T3 Dpete TITLE [JChange ] Andition
NAME CAMPBELL, SHERRY S Hatae
STREET ADDRESS | 716 ADAMS DRIVE STREET ADSIRESS
oIy -5T1-21 CRESTVIEW FL 32536 Iy §3- 7P
TILE D [ paete T [ change (7] Addition |
NAME DAVIS, SEAN M HAME
STREET ADDRESS | 2662 BRODIA LANE STAEET ADORESS
GIY-$1-27  |CRESTVIEW FL 32538 CITY-ST-71P |
1ML D T Deiete TILE O Cnange [ Addition |
NAMS FRANEY, JOSEPH S NAME |
STREET ADDRESS 830 GULFSHORE DRIVE STREET ADDRLSS
oY -ST-21° DESTIN FL 32541 City-51-21
I
e D C peele T Ticnange (1 Addilion
HAME JOHNSON, JAMES M HahiE !
SIzET 4ooRess |45 MARLBOUROUGH ROAD SIHEET ADDRLSS
orv-gr-ze | SHALIMAR FL 32579 CITY-01- 28
e D C el TIHE [JcChange [ Accition
NAME THIGPEN, LEE R HEME
STREET ApDRESs | 1005 CAPRI COURT QTRECT ADORLSS
Sy -87-21° CRESTVIEW FL 32536 CITY-ST-2IP

12. | hereby certify that tha information supplied with s filing does nct q uality for the exsmptions containgd in Section 119, Fierida Staitutes. | furtner certily that the information
indicated on this repor or supplernental report is rue and accurate ana that my signature snall have the same iegal eftect as f made under cath; \hat | am an officer or director
of the corporanon or the raceiver or trustee empowerad 19 execute thm report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Bfock 10 or Block 11
if changed, or on an attachment with an address, with ail other ike empowered.

SIGNATURE: MJAW SheS pte Jlatok 77 7 4 PP EE3- [RRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PER) Day,a Faooe




