FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000019211 ST 05-02-2005 90388 006 ***150.00

1. Entity Name

PREMIER BANK HOLDING COMPANY

Principal Place of Business Mailing Address 1 q U 1 Z q :j :,

3110 CAPITAL CIRCLE, N.E. 3110 CAPITAL CIRCLE, N.E.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T s UL AR I
Suite, Apt. “X éau;. Suita, Apt. #. etic, 04282005 Chg-P CR2E034 (10/03)
Civ & Slate | _:";_-' City & State 4, FEI Number Appliad For
T 20-0461161 Not Applicable
Zip ‘ . Country Zip Countty 5. Cerlificate of Status Desired O ?eae'gesq S?:ci!ﬂonal
6‘.. Na.;‘h‘e and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
2 * Name

- BROWN, G. MATTHEW

PREMIER BANIK: H.OLD|NG COMPANY Strosel Address (P.0O. Box Number is Not Acceptabie)

3110 CAPITAL GIRCLE NE
TALLAHASSEE; FL-32308
: R 1

4

City FL | Zip Code

LA

8. The abova named eﬁj(y submits this stalement for the: purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.
P

SIGNATURE D

Segnaiurg. lypeld of Dnted name of regisiered ggent and bike If apohcanie (NOTE: Regstercd Agent signalute reguved when renstatingl OATE
FILE NOW!!! FEE IS $150.00 9. Etgction Campaign Financing $5-°0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE De 1 elete TILE P/ P/CEO ClChange  FB Addition
NAME BOYLE, DENNIS O NAME G- hew 6(&11 M
STREET ADURESS | 3110 CAPITAL CIRCLE NE STREETADDRESS |3/ /&> GC(.P:'-)"QJ QJ'UQ L
ov-st-2p | TALLAMASSEE, FL 323083706 om-stir e lahgssee , FL. S o8
e pv 1 oelete TME ] [ Change  B& Acdition
NAME LANGFORD, AL NAME G/rar/as A M Kbt
SIREE: ADDAESS | 3110 CAPITAL CIR NE SIREET ADDRESS 3)10 ir=-] Coirc fe ,(/Q
civ-si-2F | TALLAHASSEE, FL 323083708 ciry - 51- 217 Ta,[;q s<ee , = 32308
TILE 3] [ oelete TmE =) ” {0 Change &) Addilion
NAME HOWELL, WINSTON K NAME Linob. R imere.
SIREET ADDRESS | 3110 CAPITAL CIR NE SIREETADDRESS | 33/ ) o5 Teger /s &,Cje ME
CiY SI 2P TALLAHASSEE, FL 323083706 OrY-STIP |- f o A ssee, L 322308
THLE D [ Detete TITLE Ccrange [ Addition
NAME CAMPS, JOSEPH L JR MAME
STREET ADDRESS | 3110 CAPITAL CIR NE STREET ADDRESS
CiTy-S1- 2P TALLAHASSEE, FL 323083706 CITy-87-21P
TLE D [ celete TITLE O change [ Addition
NAME HANEY, THOMAS C NAME
STREETADDRESS | 3110 CAPITAL CIR NE STREET ADDRESS
GiTY-ST-21P TALLAHASSEE, FL 323083706 CITY-ST- 3P
TLE D [ Detete TME [ Ghange [ Addition
HAME CYNTHIA, PHIPPS G HAME
STREET ADDRESS | 3110 CAPITAL CIR NE STREET ADDRESS
CiTY-Si-2IP TALLAHASSEE, FL 323083706 CIFY-5i-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signatura shall have the same legal effact as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowarad to exgcutathis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all o( bowered.
SIGNATURE: Wl 4//;3‘?/05 B¥3- 5/409—)

SIGATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytmg Phone #




