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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2013

JOHN C. MCGEE / FIRST CITY BANK OF FLORIDA
135 PERRY AVENUE SE
FORT WALTON BEACH, FL 32548

SUBJECT: FIRST CITY BANK OF FLORIDA
Ref. Number: S05633

We have received your document for FIRST CITY BANK OF FLORIDA and
check(s) totaling $25.00 of which $25.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $10.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $35.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68050.

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 813A00020866

www.sunbiz.org
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A el
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:
ame of Corporation

DOCUMENT NUMBER: 59-2850066

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

John__ C. McGee

Name of Contact Person

Florida First City Ranka, Inc.
’ Firm/Company

135 Perry Avenue, SE

Address

1 € an Ip Lodae
%-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

- ;eﬁﬂ G %?G?a at(__ B850 ) 244-5151
ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

, Tallahassee, FL. 32301

CR2E045 (03712}



| SRR
‘. r. STATEMENT OF CHANGE

~

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of __p1ap4da
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation:___piwygt (3 ty Bank-of Elorida

2. The principal office address:

135 Perry Avenue, SE

Fart Walton Beach, Florida 32548

3. The mailing address (if different):___game

4, Date of incorporation/qualification: o011 EI. /1997 Document number: 50=0612190 «—-5 ()5&:.2 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

— James Grimsley, Esquire —————

— 009 May Walt Drive 1014

EortWalton-Beach, FElorida 32547

—f

. I*en —a
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcer—-g ;
(if changed): ::E;Ln A ¥
SE P
Robert E. Bennett, .Ir LR =R
mMe-.  -o iTs
135 Perry Avenue, SE U |
P.O. Box NOT acceplable g‘:_{‘. =
X
Fort Walton Beach, Florida 32548 gm a
=

The street address of its ‘re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chgrige was authorized by regolution duly adopted by its board of directors or by an officer so
authorj#ed by the board, or thé cofporation has been notified in writing of the change.
s A7
Signature of #h o'!I:,fer or ditecior —Jﬁ?ﬁ@ﬁ%m@%ﬁﬁmﬂﬂ()
/?eriby accep! the appointment as registered agent and agree 10 act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and gceept the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change fn the regisfered office address, 1
hereby co 1 that the cor ra!icw- been notified in writing of this change.

- 790 /3
egistered AZent

Date

Signature 0

If signing on behalf of an entity:

Typed or Pnnted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



