FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 124146 01-29-2007 90078 026 ***150.00
1. Entity Name
J.C. VEREEN & SONS, INC.
Principal Place of Businass Mailing Address
250 MAGNOLIA AVE. SW 250 MAGNOLIA AVE. SW
ATNN: TRUST DEPT. ATNN: TRUST DEPT.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
RS Y R e RGP AR RN
Suita, Apl. #, elc. Suite, Apt. #, alc. 01102007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEl Number Applied For
59-0493755 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired [ feas‘ gfq agﬂmna'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
CITRUS AND CHEMICAL BANK
ATTN: TRUST DEPT. Strea! Address (P.O. Box Number is Nol Acceptabla)
250 MAGNOLIA AVE. SW

WINTER HAVEN, FL 33880

City FL | Zip Code

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

SIGNATURE
iure. typed or pamed rame ol regisisred agen: and bile i apphcable. (NOTE: Registered Agent signature requiréd when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PST : O oelele TILE ] Change [ Addition
NAME VEREEN, DENNIS NAME
STREET ADDRESS | 2 SOUTHBOURNE COURT STREET ADDRESS
CITY-ST-21P GREENVILLE, SC 29607 CLIY-3T-21P
TILE VP O Delete TIE [ Change 7 Addition
HAME DOWDEN, WENDY HAME
STREET ADDRESS | 47 WEST WHITE OWL LANE STREET ADDRESS
CITY-ST-2IP CASHIERS, NC 28717 CITY -ST-2IP
TiTLE vP 3 pelete ME [ Change  [T] Addition
NAME BERGQUIST, KATHRYN L NAME
STREET ADDRESS | 682 95TH AVE, N STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 341082455 CiTY -ST-2iP
TIILE  palate TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE [ petete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
FILE [J Dalete TITLE {7 Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-S1-2IP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the axemptions ¢ontained in Chaptar 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; _ZJaene L D prriar //19/ 6D  (sey) 25)-353¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytme Prona §




