- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2008 8:00 am

DOCUMENT # F03000000981 Secretary Of State
1. Entity Name
HANICOCK BANK 05-01-2008 90222 018 ***150.00
Principal Place of Business Mailing Address
2570 14TH STREET PO BOX 4019
GULFPORT, MS 39501 GULFPORT, MS 39502 N
S RS [X W MGG OGS RR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
64-0169065 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?i'ggl 3:’:;“"“3‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - Name — - - - o e - e e -
CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name ol registerad agent and title if applicable. (NOTE: Reqistored Agont signature requirec whon reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TILE [ crange [ Addition
NAME BOARDMAN, JOSEPH F NAME
STREET ADDRESS | 2501 14TH STREET STREET ADDRESS
CiTY-S7-2IF GULFPORT, MS 39501 CITY-8T-2IP
TITLE D 3 pelete THLE (] Change  [] Addition
NAME SCHLOEGEL, GEORGE A NAME
STREET ADDRESS | 2510 14TH STREET STREET ADDRESS
CiTy-57-2IP GULFPORT, MS 39501 CITY-5T-2IP
wme | CEOP O elete TTLE O change [ Addition
HAME CHANEY, CARL A NAME - - - - e —_—-
STREETADDRESS | 2510 14TH STREET STREET ADDRESS
CITY-5T-2IP GULFPORT, MS 38501 CITY-§T-2IP
TITLE CEOQOP ] Delete TITLE [Jchange [ Addition
HAME HAIRSTON, JOHN M NAME
STREET ADDRESS | 2510 14TH STREET STREET ADDRESS
CITY-ST- 7@ GULFPORT, MS 39501 GITY-§1- 2P
THLE CFO O Delete TITLE [ Ghange  [] Addition
NAME ACHARY, MICHAEL M NAME
STREETADCRESS | 25610 14TH STREET STAEET ADDRESS
CITY-5T-ZP GULFPORT, MS 39501 ' CITY-51-2IP
TIMLE coo O petete TITLE [Jchange [ Addition
NAME LOPER, SHANE NAME T
STREETADDRESS | 2510 14TH STREET STREET ADDRESS
CITY-ST-21p GULFPORT, MS 39501 CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corparation or the receiver or truste
changed, or on an attachment wj

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

a5 Secl A: recdoc H-24-0%

saom\runw»\‘ws_n OR PRINTED 7&6"1»5 OFFICER OR DIREGTOR Date Daytne Phong #

SIGNATURE:

7 7



