- FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000005580 £ 01-22-2007 90099 007 ***150.00

1. Entity Name
CADENCE FINANCIAL CORPORATION

Principal Place of Businass Mailing Address q U U U q DAl
307 EAST MAIN STREET 301 EAST MAIN STREET
STARKVILLE, MS 39759 STARKVILLE, MS 39759 o
R KRR Y

Suite, Apt. #, etc. Suits, Apt. #, stc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

(QEF"“‘ 0<DC\ 4—\-\5 Not Applicable
Zp Country Zip Country 5. Certificais of Stalus Desirad ] Eﬁi‘;i l';?;;”""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
WILKS, JOHN
5115 STATE ROAD 64 EAST Street Addrass (P.C. Box Number is Not Acceptabla)
BRADENTON, FL 34208
Gily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol reg: agent and bt 1If (NOTE' Registared Agent signature requirad when) reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, (W] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PCOO [ Delete TILE O change [ Addition
NAME ABERNATHY, MARK A NAME
STREET ADDRESS | C/O 301 EAST MAIN STREET STREET ADORESS
CIY-SsT-21P STARKVILLE, MS 39759 CITY-Si-2F
TILE D O Delele TITLE [ Change [ Addition
HAME ABERNATHY, MARK A NAME
STREET ADDRESS | G/O 301 EAST MAIN STREET STREET ADDRESS
CITY-57-01P STARKVILLE, MS 39759 CITY-ST-ZIF
TITLE v 1% Detete TTLE VP CFO (O change T Addiion
NAME WILLIAMS, SHANE C ’ NAME Ac MARAD T Hﬂifofi} .
STREETADDRESS | C/O 301 EAST MAIN STREET swezt aooress | 8lo 3o THAST #1894
cIY-s-aP | STARKVILLE, MS 39759 av-stze |STALKA e s 32789
TILE sD [ oelete TMLE [J Change [ Addilion
NAME GHOLSON, HUNTER M NAME
STREET ADDRESS | C/O 301 EAST MAIN STREET STREET ADDRESS
cry-s7-2IP STARKVILLE, M5 39753 CITY-S1-2IP
e D O Delete TITLE [ Change [ Acdilion
NAME FOXWCRTHY, HR NAME
STREETADDRESS | C/Q 301 EAST MAIN STREET STREET ADDRESS
ciry-st-2Ip STARKVILLE, MS 39759 CiTY-81-2P
TITLE D [ Delete TITLE Clchange [ Adition
NAME BYARS, DAVID NAME
STREET ADDRESS | C/O 301 EAST MAIN STREET STREET ADDRESS
CITY-ST-21P STARKVILLE, MS 38759 CITY-ST-2IP

12, I heraby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to exacute this raport as required by Chapter 607. Florida Statules; and that my name appears in Btock 10 or Block 11 if
changed, or on an anach?:enl with an address, with all other like empowered.

SIGNATURE: Kuctiond Rrctaen 7 (44704 Jislor  (@2) 5 4- 258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone #




