FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State
DOCUMENT # 124146 S 02-15-2008 90010 038 ***150.00

1. Entity Name
J.C. VEREEN & SONS, INC.

Principal Place of Business Mailing Address qu 0 25 ﬁ 3 ?
250 MAGNOLIA AVE. SW 250 MAGNOLIA AVE. SW i
ATNN: TRUST DEPT. ATNN: TRUST DEPT.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ’ .
O B RO AR W RO
213 Roual Palm Way | D.0. Beox (bl

Suite, Apt. #, 8tc. Sulte, Apt. #, ete. 01172008 Chg-P CR2E034 (12/06)

Cily & Stat City & State 4. FEI Number Appiied For
Pa bim EﬂaCJﬂ , FL Loinder \"MCU FL 59-0493755 Not Applicab

Zip Country Zp Country - . $8.75 Additional

33430‘ DS 3’3?33‘“9!1 05,4 §. Cenificate of Status Desired a Feo Requirod

6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Rogistered Agent
CITRUS AND CHEMICAL BANK ﬁf’?—‘fp OW%S“' _ g‘DAM,:ﬁ; ]
ATTN: TRUST DEPT. F . Bpx "m
250 MAGNOLIA AVE. SW L =) ?‘?0*,44 | " Tla \f
WINTER HAVEN, FL 33880
Ci Zip Code
MPGI(I’H @mcﬂ\ FL |2%d%p

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

ress vst C ,
sosrre B T 7 i Sr o K P 2[4fog

.rypnuaumrﬁ nosnd of rogistnrod agant and e & appicils. {NOTE: Reogistarod Agent signature roquirad whon roinstating}
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TE PST 0 Detete Tme Ocrange [ Additic
NAME VEREEN, DENNIS NAME
STREET ADDRESS | 2 SOUTHBOURNE COURT STREET ADDRESS
CITY-ST-2IP GREENVILLE, SC 29807 CITY-ST-2P
TITLE VP O oelete TME O ohange [ Additic
NAME DOWDEN, WENDY NAME
SIREET ADDRESS | 47 WEST WHITE OWL LANE STREET ADORESS
CITY-5T-2P CASHIERS, NC 28717 CITY-ST-2P _ )
TLE VP [ pelete TME [ crange [ Additic
NAME BERGQUIST, KATHRYN L HAME
STREET ADDRESS | 682 95TH AVE. N STREET ADDRESS
Cry-ST-2P NAPLES, FL 341082455 CITY-ST- 2P
TIE [ Detete TME [ change [ Aduitic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P
TME [ Delete TME [JChange ] Additit
JNAME NAME
STREET ADDRESS STREET ADDRESS
oSt cmy-ST-2¢ _
TE ] Detete THLE [ change [T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractot
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attal with an address, with all other like empowerod.

ISR ATIIFSE . 7/0,1‘.9.. d h 6 LA Y A



