..2008 FOR PROFIT CORPORATION

FILED
Jun 04, 2008 8:00 am

: ANNUAL REPORT , - - %  Secretary of State
DOCUMENT # P04000045541 05-01-2008 90222 005 ***150.00
1. Entity Name
HANCOCK BANK OF FLORIDA
Principal Place of Business Mailing Address
T GLFPORT S 39501 3
UITE 15 '
TALLAHASSEE, FLL 32301 > 6013 22
R S ORI E SR R
Suita, Apt. #, etc. Suite, Apt. #. eic. 03132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
20-0861045 Not Applicable
Zip Country Zip Gountry 5. Cartfficate of Starus Desired [ gaﬂ.z: L»:?:diﬁmal
8. Name and Address of Current Registered Agenmt 7. Nama and Adcdross of New Rogisterod Agent
Name - . ..

Carl 7. Chaney
.0l € Monroe, 4.
Tallahassee £ %230/

Sdee

Susat Address (P.O. Box Number is Not Acceplable)

10

City

FL | Zip Code

8. The above nemed enlity submils this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stats of Fiorida. | am tamitiar with, and accept

the oldligalions of registered agent.

SIGNATURE
SOrwi 8, TYDS OF Drindsd nivTe of apar and tTo i (NQOTE: Ragissarea Agor: signeture reaulred whon roreteing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D 1 peiste TME [ change  [J Addition
NAME SCHLOEGEL, GEORGE A NAME
STREET ADDRESS | 2510 14TH ST. STREEY ADORESS
CIiY-ST- 2P GULFPORT, MS 39501 CITY-ST-2P
LE CEOQ 0 oelate TME [ change ] Addition
NAME CHANEY, CARL HAME
STREET ADDRESS | 2510 14TH ST. STREET ADDRESS
CiTY-Si- 2P GULFPORT, MS 38501 ciy-s1- 2P
e LEO __ _ Ooege, | me _ - OChange  [3 Atdiion
NAME HAIRSTON, JOHN M : NANE . ’
SIREET ADORESS | 2510 14TH ST. STREFF ADDRESS
CITY . ST. 2P GULFPORT, MS 39501 crY-§t-2p
TMLE " | cFo O petete TITLE [ thangs [ Addition
RAME ACHARY, MICHAEL M . NAME R .
STREET ADORESS | 2510 14TH ST. STREET ADDRESS ’
CITY-5T- 2% GULFPORT, MS 39501 cvY-5T. 2P
g co0 £ Detete TiILE Otrange [ Addition
NAME LOPER, SHANE HAME
STREET ADDRESS | 2510 14TH ST. STAEET ADDRESS
CITY-5T- 2P GULFPCRT, MS 39501 ory-si-np
p— T e T pokes e [ Change - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST1-2P oTY-§T-29
12. mae%d certify that the information supplied with this filing does not qualify 1or the exemptions contained in Chagter 119, Florida Statutes, | further cenify that the information
on

of the corporation or the receiver or trustee empoweped
changad, or on an gttachment uith an g4 g

SIGNATURE:

ia report o supptémental report is true g ) 'accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
ex?{:le this repoeg as required by Chapter 837. Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 er like empowered.

298 S8 ¢7x)

eC.

| dice cdoc

4 24-0%

Daytrrs Prong ¢




