01-17-3006 50263 046 ***158.75

‘2006 FOR PROFIT CORPORATION P99000106415
ANNUAL REPORT

FILED

DOCUMENT # P93000106415

1. Entity Name
FIRST KENSINGTON BANK

Principa! Place of Business Mailing Address
1300 RST DR 13 LURST DR
SPRI JFL SPRI L FL -
e s o G E R TG
/3246 M. IME PAsey | 13246 M. Dar /_%sx;{
Suite. Aol ¥, olc. Suite. Aat. . etc. 01062006  Chg-P CRIE034 (11/05)
City & Stato Cily & Stato 4. FEI Number Applied For
TAmps , FL TAmeh, L 59-3547472 Not Appicabie
JZi;& 24 Cm&y <A gp:} ¢ )‘Sl Coz;:rsy 4' 5. Certificate of Status Dasired D/ ?g;;fq "}::;m'
6. Name and Address of Currsnt Reglatersd Agent 7. Name and Address of New Registersd Agent

Hama

Streel Adicrass (P.Q, Box Numbar is Not Acceplable)

City FL ] 2ip Coce

8. The above namad entity submits this stalemaent lor the purpose of changing its regisiered office of registered agent, or both, in the Stale of Florida. | am familiar with. and accept
tho obligations ol registered agent. .

SIGNATURE -
Sigreture, lyped o prrsed name of regisiered Sgnt and doe | BpTICEDS. (NOTE. Regisimed AQRnT 3iCNANAE QLIS whHen (NS tng} DATE
- 9. Election Campaign Financing $5.00 may 8o
FILE NOW!II! FEE IS $150.00 0 Y
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol o 00 oetee e Ocrange [ Adgition
NAME ARCHIBALD, GERALD K NAME
STREET ADORESS | 4611 RUE BORDEAUX AVENUE STREET ADDRESS
CITY-ST-1P LUTZ, FL 33558 CITY-51-T0
WiLE D O Deie me [J Change [ Addilion
NAWE BLACKWELL, GARY L NAME
STAEET ADCRESS | 6015 SR 54 STREET ADDRESS
Gry-S1-op NEW PORT RICHEY, FL. 34655 CIRY-51-29
THiE D O peere WLE CIchange [T Agdition
HAME GATES, BRYANE NAME
SIREET ADDRESS | 270 SKXIFF POINT RD, B-1 SIRLE] ADORESS
Ciry-$1-2P CLEARWATER, FL 33767 Lry-§1-21p ﬂ ‘/
e 0 O oets Wi ~N v Octange [ Mdiion
RASE MITCHELL, D. DEWEY NAME
STREET ADDRESS | B600 SR 54 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34655 CiTY-S7-IP
e D O e TN [Jchange [T Accition
NAME BENDER, WILLIAM R JR NAME
STREEI ADDRESS | 4211 W SAN RAFAEL ST STREET ADDARESS
CiIY-ST- 1P TAMPA, FL 33829 CIFY-ST- 1P
THLE D DO peee WE Ochnge [ Andition
NAME HOCKMAN, RONALD S NAME
STREET ADORESS | 14141 STONEGATE DR STREET ADDRESS
LB TAMPA, FL 33624 ey s1-np

12. | hereby cartity that the information supp
indicated on this raport or supplement,
ol the corporation of the receiver of
changed. or on an attachment wi

iad with this fil::? does not quality lof the exemplions conlained in Chapter 119, Flerida Statutes. | funbor certify that the infarmation
report is true and accwate and that my signature shall have the same lega! aftect 2% |l made under oath: thal { am an afficer o director
sige empowared Lo exacule this report as ieguired by Chapiar 607, Aorida Statutes; anc that my name appears in Block 10 or Block 11 ¢
addrass, wij all other ike empaowered.

. EVP+CFO //e/ﬂoaé ﬁ?)g)%/—-éwo

FONATURE AND TYPEADR rINTED KAME (P HIGKING CFRICER OR DIECTOR Ddytrhe Prone #

Wit |Am R, BEMOER , Y .




