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December1, 2005

Top Hat PlanExemption
PensionandWelfareBenefits
Administration

RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Dearsir or madam:

Pursuantto D.O.L. Reg. §2520.104-23,and to comply with the requirementsof the
alternative reporting and disclosuremethod under ERISA, Title 1, Part 1, provided for an
unfundedor uninsuredpensionplan for a select groupof managementor highly compensated
employees,thefollowing informationis provided:

(1) Theemployersname:FloridaBankersAssociation
and address:1001 ThomasvjlleRoad,Suite201, P.O.Box 1360,Tallahassee,FL 32302-
1360

(2) Theemployersfederaltax identificationnumber(EIN) is:
59- 1398673

(3) Theplannameandnumberofparticipantsareasfollows:

Numberof Initial
PlanName Participants

FloridaBankersAssociationExecutive 2
RetentionPlan

The above plan is maintained primarily for the purpose of providing deferred
compensationto a selectgroupof managementor highlycompensatedemployees.

FLORIDA BANKERS ASSOCIATION
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