2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 15,2008 08:00 A}

DOCUMENT # P99000084114

1. Entity Name

COMMUNITY BANK OF THE SOUTH

Secretary of State

Principal Place of Business Mailing Address
277 NORTH SYKES CREEK PARKWAY 277 NORTH SYKES CREEK PARKWAY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
01302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
59-3611444 Nat Applicable

$8.75 Additional

. ifi |
5. Certificate ol S1alus Desvad ] Foe Requred

6. Name and Address of Current Registered Agent

: , DO NOT WRITE
’ | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, n the State of Flonda. t am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature, typed of prvited nama ol regrsiared agent and titls 1f apphcable (NOTE: Ragrsiared Agonl signature required when reinstating} DATE
FILE NOWI!I! FEE IS $150.00° 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
. 15008
10. OFFICERS AND DIRECTORS I
TiTLE D
NAME BISTLINE, HAROLD

STREET ADDRESS | 167 MARTESIA WAY
CITY-S1- 219 INDIAN HARBQUR BEACH, FL 32937

TITLE D

NAME BUFFKIN, CHRISTINA
STREETADDRESS | 355 EAST HALL ROAD
CITY-ST-ZIF MERRITT ISLAND, FL 32953

TIILE D
NAME. GAY, FRED

STREETADDRESS | 1390 WALTON HEATH COURT
ciry-51-7p ROCKLEDGE, FL 32955 DO NOT WRITE

we | GOLOVAG, STANLEY IN THIS SPACE

STREET ADDRESS | 4770 HONEYRIDGE LANE
cliy-§r-ap MERRITT ISLAND, FL 32953

TITLE D

NAME JOHNSON, CHARLES W
STREET ADDRESS | 110 RIVER WQOODS DRIVE
GITY-$T-7IP ROCKLEDGE, FL 32955

THTLE

NAME

STREET ADDAESS
CITY-S§1-2IP

+

12. | hereby certity that the informalion supphied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes 1 lurther cartify thal tha information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efiact as i| made under cath: thal | am an officer or director
ol the corporation or the receiver or lrustee empawered ta execuie this reporl as required by Chapter 607. Flonda Statulas: and Ihal my namea appears in Block 10 or Block 111
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: %var CFo LB . FuLmia 44+ /ey B~ w8 2-0¥0

SIGNATURE AND TY ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymwne Prora ¢




