FILED

Jan 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-28-2008 90048 003 ***150.00
DOCUMENT # P07000104706
1. Entity Name
JEFFERSON BANK OF FLORIDA
Principal Place of Business Mailing Address q 0 “ 1 1 ") ‘ q
3711 TAMPA ROAD, SUITE 100 3711 TAMPA ROAD, SUITE 100
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ) .
e — T
Suite, Apl. 4, etc. Suite, Apt. 8, stc 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0440 287 Not Applicable
zie o Country 4 Country 5. Cerlificale of Status Desired | gaaa'gi:f:;""”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
200 E. GAINES ST Street Address (P.Q. Box Number is Not Acceplable)
P.O. BOX 6200

TALLAHASSEE, FL. 32399

City FL ] Zip Cods

8. The above named entfity submits this statement tor the purpose of changing its regislered office or registerad agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigoutuea. wt-éq o LArlag nahe of reisiarad agert and itle W apphcanka LOTE- Ragistersd Agent Signatura 'etured when rmnsialing) BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE ¢ / D [ Change  [W4ddition
HAME BLACKWELL, GARY L NAME Rolbert B. MCG N~<,\'
STRLET ADDRESS | 5737 WESTSHORE DRIVE STREETACOKESS | 12 6 SAmg-TUAR DRive
oy.sT-2P | NEW PORT RICHEY, FL 34656 CIv-ST- 2P CARVsTaL B&Acd | FL 24L&
e D 3 Detete i F ClCrange  [Sr%adition
NAME COULTER, WAYNE R NAME Tﬂﬂ\e - P, Nelso,J
STREET ADCRESS | 6500 GREEN ACRES BLVD STREETADDRESS | ) T lea? S A Tu AL Flace
orv-sT-2p [ NEW PORT RICHEY, FL 34655 cry-s1-2p CRySTAL Barncuy  FL 3448
TImE D [ belete TITLE ! [Jchange [ Addition
NAME CUTLER, MELVIN S NAME
STRELT ADDRESS | 3156 SANDY RIDGE DRIVE STREET ADDRESS
CIvy-S7-2p CLEARWATER, FL 33761 cry-s1-7P
TITLE D O Delete TITLE [3 Change [ Addition
NAME JACOBS, STEPHEN H MD NAME
STREET ADDRESS | 2147 CAMDEN WAY STREET ADORESS
CITY-S1-2iP CLEARWATER, FL 33759 CITY-57-29
T D Dl TITLE [Tchange [ Addition
NAML MCGIVNEY, ROBERT B NAME
STRLET ADDRESS | 125 SANCTUARY DRIVE STRFET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-57-2P
THE D 3 Datete TTLE O Change [ Adsition
HAME OLIVERI, JOSEPH L NAML
SIRLET ADDRESS | 109 HARBOR DRIVE STRLET ADDRESS
Chrv-s1-2IP PALM HARBOR, FL 34683 Qre-s1-aip

12. | hereby cartify that the informaticn supptied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify 1hat the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | arm an officer or girectar
of the corporation or the receiver ar tryglee prmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment wit ap e3s. with all other iike empowered.

SIGNATURE: A Famar. P Nelssnd f21]200s 913 -85 120

SIGNT%JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Prona #

L]



