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096 FOR PROFIT CGORPORATION Apr 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000060959

1. Enilty Nama
THE PROSPERITY BANKING COMPANY

Psincipal Place of Busingss Mailing Address
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CREAMER, EDDIE
790 N PONCE DE LEON BLVD - R
SAINT AUGUSTINE, FL 32084 L
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12. { hersby certily that the information sup?hed witl this filing does rot quality tor the exempiions containad in Chaplter 119 Flarida Statutes. § further centify that the information
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