2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N06000007198

1. Entity Name
THE PROSPERITY BANK FOUNDATION, INC.,

ecretary of State

04-11-2008 90028 048 ****6]1 .25

Principal Place of Business

100 SOUTHPARK BLVD
SAINT ALGUSTINE, FL 32086

Mailing Address

100 SOUTHPARK BLVD
ST AUGUSTINE, FL 32086

AT e Yk

FARORTR AR RSO A

04032008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For

20-3474720 Not Applicable

$8.75 additional

5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Reglstared Agent

CREAMER, EDDIE
100 SOUTHPARK BLVD ...
SAINT AUGUSTINE, FL 32086

H

s

N THIS SPACE

<L EE

the cbligations of registered agent

SIGNATURE

8. The above named entity submits lhls statement for the purpose of changing its registerad office or registered agent, or both in the State of Florlda tam 1ama||ar with, and accept

Signalure, typed of prinied nama of registerad agant and bite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $I$1
Due by May 1 2008

s

$5.00 May Be
Added to Fees

10. . . : -,OF.EICERS AND DIRECTORS
TILE “|D i

NAME CREAMER, EDDIE

STREET ADDRESS | 100 SOUTHPARK BLVD

GITY-S1-2IP SAINT AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

o

e A

_DO-NOT WRITE .
IN THIS SPACE

. 5 .

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true &
of the corporation or the receiver or yud
changsad, or on an attachment witl

SIGNATURE:

er like empowered.

oes not qualify for the exemptions contalned in Chapter 119, Fionda Statutes. | further certify that the information
ccurate and that my signature shalf have the same 'egal effect as it made under oath; that | am an officer or director
‘execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lf-2~089

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

-

Date Daytime Phone #



