e FILED

" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P24000060959 v 04-29-2005 90254 017 ***150.00

1. Entity Name
THE PROSPERITY BANKING COMPANY

- avvUuwg

Principal Place of Business Mailing Address
790 N PONCE DE LEON BLVD 790 N PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084

(AR

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N Aopled P

59-3072363 Net Applicable

§. Certilicate of Status Desired (] $8.75 Additianal
Fea Raquired

6. Name and Address of Current Registered Agent

550 PONCE DE LEON BLVD DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

kY

[N

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

SIGNATURE

Signature, typed or printed nama of registerad agent and litle if applicabls. (NOTE: Ragistered Agent Signature required whan reinstating} DATE
" ! FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Faes
10. QFFICERS AND DIRECTORS |
e DCEO .
NAWE SMITH, VERNON O

STREET ADDRESS | 2211 OKEECHOBEE RD
CITY-ST-2IP FORT PIERCE, FL 34950

e PD

NAME CREAMER, EDDIE

STREET ADORESS | 790 N PONCE DE LEON BLVD
CITY-S1-2IP SAINT AUGUSTINE, FL 32084

NE D
RAVE UPCHURCH, HAMILTON

55 | PO BOX 3007
f::::fiif SAINT AUGUSTINE, FL 320853007 DO NOT WRITE

we | Russacis, sm IN THIS SPACE

STREET ADORESS | 8801 INDRIO RD
chy-gr-ZIP FORT PIERCE, FL 34951

T T

NAME PETERSON, RANDY

STREET ADORESS | 790 N PONCE DE LEON BLVD
cmy-Sr-2p SAINT AUGUSTINE, FL 32084

TME S

NME REESE, CHERYL

STREET ADCRESS | 790 N PONCE DE LEON BLVD
ciy-sr-21i SAINT AUGUSTINE, FL 32084

12. | hereby certily that the information supptiad with this liling does not quality for the exermption stated in Section 1 19,07;“3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or directar
of tha carporation or the receiver or truglea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with a8l other like empowered.
Dale

SIGNATURE: Ol

F SIGNING OFFICEA DA HRECTOR




