2006 FOR.PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2006 08:00 AM

DOCUMENT # P04000045541

1. Entity Name
HANCOCK BANK OF FLORIDA

Secretary of State

Principal Place of Business Mailing Address
101 5. MONROE ST, 101 S. MONROE ST.
SUITE 150 SUITE 150

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
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8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registerad agent,

SIGNATURE

Signaturs, typed or panted name of regestered agent end title ¥ pphoable (NOTE" Regisierwd Ageni signafurs raquined when rensising) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS | '
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NAME SEAL, LEO W JR. L

STREET ADDRESS | 2510 14TH ST. pov

oITY-ST-2P GULFPORT, MS 39501 i PNty
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HAME BOARDMAN, J F JR AT AR

STREET ADDRESS | 2510 14TH ST. N

CITY-57-2IP GULFPORT, MS 39501
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NAME HAIRSTON, JOHN M o ‘ IN THlSSPACE LN
STREET ADDRESS | 2510 14TH ST. _ ' A
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NAME CHANEY, CARL J

STREET ADDRESS | 2510 14TH ST. ) R

crv-st-z2P | GULFPORT, MS 35501 T

TiTLE D ' A A

NAME STUBBLEFIELD, J. MARTIN

STREET ADDRESS | 101 NORTH MONROE, SUITE 150 ) - .

GrY-sr-zP | TALLAHASSEE, FL 32301 C o LR f

12. | hereby cerlify that the information supplied with this liling doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if mada under cath: thal | am an officer or director
of the corporalion of tha raceiver or lrustee empewered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like empowered.
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