FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000042786 A (03-20-2008 90023 015 ***150.00

1. Entity Name

RIVERSIDE BANK OF THE GULF COAST

Principal Place of Business Mailing Addrass

521 DEL PRADO BLVD. S. 521 DEL PRADO BLVD. S.

CAPE CORAL, FL 33990-2618 _ CAPE CORAL, FL 33990-2618 5 OO0 ()0 /

S T BT T HIIHIIH\I\IHHIHIIIHII\HIIWWHWI\NI\IIIIHHII\

2103 Santa BARBARA BD | 21077 SantA BaRBARA BLvD

Sulle. Apt. #, etc. Sulle, ApL. #. elc. 03112008  Chg-P CR2E034 (12/06)

Cily & Siate City & State 4, FEI Number Applied For

cam—, CoraL, ¥ EnPe ColAL L 65-0794645 Not Applicabie

3301‘;‘) ( CO\UJH& ZIZBQ Cﬂ CC‘:"%TB 5, Cerlificate of Status Desired O ?i‘?{?qﬁ?:‘;“‘_’?a' .
#. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
(/R

WALLACE, JANICE LanDy GrAB
3405 HANCOCK BRIDGE PARKWAY Sireel Address (P.C. Box Number is Mot Acceptable)

N. FT. MYERS, FL 33903

2007 SANTA BapRARA BWD
_ O O CorAL FL |Z'§§°am

8. The above named entity s its this sigibment tor the purpase of changing its registerad office or registerad agant, or both, in the State of Florida, | am fa |l|ar with, and accept

the oblig?lions o_f ragistergd agenl. 8
Py Giden- EVP RO 37/, o

SIGNATURE

Fal
Signatn, vpod f prved n.-’wv 1agiskhd agen: and 1tle It appicable (HOTE: Rogsiornd Age 5 Biuie fGui b whan ringtaing) FATE /
. FlLé NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ) e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
it (] O Detete TILE [ crange (] Adiion
NAME SMITH, VERNON D NAME
STREET ADDRESS | 521 DEL PRADOQ BLVD. S. STREET ADLKESS
CITy-ST-41P CAPE CORAL, FL 339902618 CIY-ST-21P
e D 7 Delete TLE [J Change [T Acdition
NAME TABOR, ELMER W NAME
STREET ADDRESS | 521 DEL PRADO BLVD. S. STREET ADDRESS
CITY-$7-2iP CAPE CORAL, FL 338902618 CITY-S§T-21P
TITLE -[.D ] Delete TTLE [ Change ] Aadition
NAME DUFFALA, DENNIS C NAME
STREET ADDRESS | 521 DEL PRADO BLVD. 5. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 338902618 CITY-ST-2IP
ALE \Y T elete TITLE {Jcrange ] Andition
NAME GRABER, RANDY E MNAME
STREET ADDRESS | 521 DEL PRADO BLVD. S. STAEET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 339902618 CInY-§1-2IP
ILE D M pelete TILE [ Change ] Aadition
NAME BROWN, EDGAR A. HAME
STREET ADDRESS | 521 DEL PRADO BLVD. S. STREET ADDRESS
ciry-sT-20 . | CAPE CORAL, FL 339902618 CITY -ST-21P
TILE D [ pelere - e ] Change £ Addition
NAME - | BLACK, GLENN NAME o
STREET ADDRESS | 521' DEL PRADO BLVD. S. STREET ADDRESS
orY-sT-7F | CAPE CORAL, FL 339902618 oiTY-sT-7Ip <

12. | hereby certity‘thal the information spRplied wun thig filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemd and accurale and thal my signatura shall have the same legal effect as it made under oath; that | am an oflicer or director

of the corporation of the receiver or 10 execytg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 1t il

changed. or cn an attachment wilth & 1) rass, with alkother likd
Py £ (MAGER- ?>] U 108 229 341 - 2904

ED NAME OF SIGNING OFFICER OR DIREGTOR l Tiata | 2ty 2ttel e 2

SIGNATURE:




