.. 2008 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P940000731 11 ecretary of State
1. Entity Name
PREMIER BANK 04-25-2008 90116 035 ***150.00
Principal Place of Business Mailing Address
3110 CAPITAL CIRCLE NE PO BOX 3606
TALLAHASSEEFL 32308 US TALLAHASSEE FL 32315-3608 US 40081340
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “II IH 1 m ] ﬂ ”l III lll l|||mm1m 1| ‘I ‘“I]I Nﬂ I
Stite, ARL #, etc. Sulte, ARt #, ete. 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3228475 Not
Zip Country Zip Country 5. Certificats of Status Desired o 28.75 Additional
ee Requirad
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, G. MATTHEW
PREMIER BANK Street Address (P.Q. Box Number is Not Acceptable)
31 10 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308
City FL 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 familiarwith, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if appilcable. {NOTE: Registered Agent signature requirad when relnstating) DATE
9. Election Campaign Financing $5.00 B
FILE NOW!!! FEE IS $150 00 - U May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 114
Time D o Delete TME I Change T Addition
oC
NAME BOYLE, DENNIS O NAVE BOYLE, DENNIS O
STREET 283 ROSEHILL DR STREETADORESS | 3110 CAPITAL CIR NE
ADDRESS TALLAHASSEE, FL 32312 CITY-ST-ZIP TALLAHASSEE, FL 32308
Tme D o Detete TTE JChange 0 Addition
. D
HAME HANEY, TOM G MD NAME HANEY, TOM C MD
STREET 259 ROSEHILL DR STREETADDRESS | 3110 CAPITAL CIR NE
ADORESS TALLAHASSEE, FL 32312 CITY-ST-ZIP TALLAHASSEE, FL 32308
TmE D o Delete e I;EChangu 0 Addition
NAME PHIPPS, CYNTHIA G NAME PHIPPS, CYNTHIA G
STREET 2069 MILLER LANDING STREETADDRESS | 3110 CAPITAL CIR NE
ADDRESS TALLAHASSEE, FL 32312 CITY-ST-2IP TALLAHASSEE, FL 32308
-y BdChange 0 Addition
. Emsrono A. LAWTON e e ORACE CHAIR
NAME A NAME LANGFORD, A, LAWTON
STREET 5002 BRILL POINT STREET ADORESS { 3110 CAPITAL CIR NE
ADDRESS TALLAHASSEE, FL 32312 CITY-8T-ZIP TALLAHASSEE, FL 32308
™me DPCE O Delete me D%ccgg'ﬂ' @ Addiion
NAME BROWN, G. MATTHEW NAME BROWN, G. MATTHEW
STREET 3429 GARDEN VIEW WAY STREET ADDRESS | 3110 CAPITAL CIR NE
ADORESS TALLAHASSEE, FL 32312 CITY-ST-ZIP TALLAHASSEE, FL 32308
Tme o 0 Delete e JChange T Addiion
. B D ' .

NAME HOWELL, WINSTON NAME HOWELL, WINSTON K
STREET 8004 EVENING STRAR LANE STREETADDRESS | 3110 CAPTTAL CIR NE
ADDRESS TALLAHASSEE, FL 32312 CITY-ST-ZIP TALLAHASSEE, FL 32308

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1 if
changed, or on an attachment with an address, with all othgstika empowered.

SIGNATURE: m 7{44?/3_ d 850 -353 - Y602.

HWTURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaytime Phene #




