2007 FOR PROFIT CORPORA1:ION | FILED

ANNUAL REPORT __ Feb 28, 2007 08:00 AM

DOCUMENT # H17501

1. Entity Name

SOUTHGROUP PROPERTIES, INC.

Secretary of State

Principal Place of Businass Mailing Address

250 JOHN KNOX RD 250 JOHN KNOX RD

SUITE 6 SUITE &

TALLAHASSEE, FL 32303 S TALLAHASSEE, FL 32303 18

ARIEEA AT

01182007 No Chyg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE FE N Ao

59-2437020 Not Applicable
if - $8.75 Addttional
5. Centificate of Status Desirad d Feo Raquired

8. Name and Address of Current Reglstared Agant

PIERCE ROBERTA | srmeer - DO NOT WRITE
TALLAHASSEE, FL. 32301 IN THIS SPACE

8. Tha above named entity submits this staterrent fof 1he purpose of changing its registersd office or registared agert, or both, in the Stale of Forida, 1.am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgraturs. typed & printed nama af rég stered Ag&Nt And 118 f ApplicaDs (NOTE Ragisterad Agent signature required whan reingtaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS
TILE bP
NAME DREW, J. EVERITT

STREET ADDRESS | 250 JOHN KNOX RD, STE S
CITY-ST-2IP TALLAHASSEE, FL 32303

o mn
[NEESg

et T e

HONNOE4S
na/07/07-300

P

e ovs

NAME DREW, MITCHELL N JR
STREET ADDAESS | 250 JOHN KNOX RD, STE 6
CITY-ST-2IP TALLAHASSEE, FL 32303

n2 200,00

PR

TITLE T
NAME DREW, MITCHELL N JR

250 JOHN KNOX RD, STE 6
g:fiﬁ?:ﬁs TALLAHASSEE, FL 32303 DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Cmt-ST-2iF

TITLE

NAME

STREET ADDRESS
ATy -S1-70

TITLE

HAME

STREET ADDRESS
GITY-5T-2IP

12. | heraby certify that the information supplied with this filng does not guaify for the exemplicns contained in Chapter 119, Florida Statuies. | furher certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or tha receiver or trustea empowgred logMcute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an adgres
SIGNATURE: OZ\\ZI@}Q'{ %ﬁ)ﬁ%?%\#l)

SIGNATUAE AND TYPED OR iﬁnﬂ'&u NAME OF SIGNING OFFICER OR DIRECTCR

/




