2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000060959

1. Entity Name

THE PROSPERITY BANKING COMPANY

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90028 046 ***150.00

Principal Place of Business Mailing Address

100 SOUTHPARK BLVD.
SAINT AUGUSTINE, FL 32086

P. 0. BOX 1690
ST. AUGUSTINE, FL 32085

YUUWV s~ - -

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appiied For
59-3072393 Not Applicable
i Zi .
2 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase 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 printad name of registered agart and e if appbcabio.

{NQTE: Registored Agent signature required when reinstating) DATE

FILE NOW!l! FEE [S $150.00
Aftar May 4, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCEO O petete TITLE [Jchange [ Addition
NAME SMITH, VERNON D ) NAME

STREET ADBRESS | 2211 OKEECHOBEE RD STREET ADDRESS

CITY-ST-ZP FORT PIERCE, FL 34850 CITY-ST-2IP

TITLE PD ] Detete TITLE mhanue [J Addition
NAME CREAMER, EDDIE NAME

SIREET AODAESS | 790 N PONCE DE LEON BLVD STREET ADDRESS 0 k. ?)‘\d .

cmy-si-2p | SAINT AUGUSTINE, FL 32084 CITY-ST- 2P . ne A 59-0%

e o Wheets TITLE i [JChange ) Addition
NAME UPCHURCH, HAMILTON NAME

STREET ADDRESS | PO BOX 3007 STAEET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 320853007 CITY-ST-2IP

TITLE D {1 Delete TIILE [ change [ Addition
NAME RUSSAKIS, JIM NAME

STREET ADDRESS | 8801 INDRIO RD SIREET ADDRESS

GITY-s1-2P FORT PIERCE, FL 34951 CITY-57-71P

e T O Deete HrLE Gnange [ Addition
NAME PETERSCN, RANDY NAME

STREET ADDRESS | 790 N PONCE DE LEON BLVD sineeraovness | | OO WW\C Bivd.

CIY-5T-2P | SAINT AUGUSTINE, FL 32084 omv-srze | &5k M QF lm]bﬁ TC 2080

TITLE [ 1 oelete e [Thange [T Addition
HAME REESE, CHERYL NAME

STREET ADRRESS | 790 N PONCE DE LEON BLVD STREET ADDAESS k Blva

orv-sT-2P | SAINT AUGUSTINE, FL 32084 N OIFY-ST- 2P ..9'(' SALou

12. 1 hereby certify that the information sypplied with this filing
bl

indicated on this report or supplems
of the corporation or the receiver ¢

r ke empowered,

‘dges not qualify for the exemptions contained in Chapld' 119, Flonda Statutes. 1'further centify that the information

is true and agcurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
bowereg/to gxecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
£, with 3

7-3-0&

Dayime Phone



