' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25,2006 08:00 AM
DOCUMENT # P388000016201 3 5 Secretary of State
Eé%"&’”ﬁm BANK AND TRUST OF FLORIDA
Principal Place of Busingss 7 MailingAddress !
AU e
" | ARG
: . 01082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T — FopiedFa
: 59-3472696 Wot Appiicable
5, Certificate of Status Desired | ggg?qlﬁfgfma'

6. Name and Address of Current Registared Agent

DO NOT WRITE
: IN THIS SPACE

8. The above named ertity submits #his statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE —e—— — -
Sigrature, typed o prinfed nama of ragistered agent and fitha ¥ applicatile {NOTE. Rogistared wnz sigralure racLired when relnstaling) DATE
4. Election Campaign Fmanélng $5.00 may ge
Aﬂ,fl ;kfyﬁ?%%sFEzligfsfz 'ggso.no Trust Func Cantribution. - B3 Added to Fees
10, OFFICERS AND DIRECTORS } S T
TLE )
HAME ANDERSON, C. NEAL

STREET ADORESS | 10626 SW 41 PLACE
orv-st-2P | GAINESVILLE, FL 32608 '

— = 1 — 1 NNANNANGTEY

NAHE BAILEY, C. WINSTON H2A0UNE-B0037-007 150,00
STREET ADDRESS | 4805 E. COUNTY ROAD 466
CITY-ST-ZIP OXFORD, FL. 34484

TILE D
HAME DAILEY, HUGH F

12454 NE 14TH AVENUE i
vz | ANTHONY. FL 928172621 DO NOT WRITE
TITLE D ST
HAME DENYER, DAVID R — _— - IN TH IS S PAC E

STREET ARDRESS | 3530 SE 18TH AVENUE
CIvy-ST-IP OCALA, FL 34471

TTLE D

HAME ELLENBERG, KENNETH E
STREET ADORESS | 1238 |SABEL DRIVE

CITY-ST- 219 SANIBEL, FLL 33957

e o

NAME GLADWELL, JIMMY L 11l
STREETADGRESS | 12551 N.W. HIGHWAY 318
CITY-87- 2P WILLISTON, Ft. 32696 - -

12. | hereby certify that the information suppiied with this filing does not qualify for the exsmptions contained n Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or suppi¢inental report is true and accurate and that my signature shall have the same legal effect as if made under path, that I am an cofficer or director
af the camaration of the regel o trustegfe wered to exacute this renort as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11
chanped, or on an attachmenjiwh add¥e i all other Yike empowered. .

; Pueh T Dat Jalot 353100
SIGNATURE Pash ¥ Vo m} b - 1000

SIGNATHEE AHD TYPED OR mtn' NAME OF SIGHING QFFICER §R DIRECTOR ¥ oue Daylimn Phone ¥
» )

E




