FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H17501 02-18-2008 90059 001 ***300.00

1. Entity Name

SOUTHGRQUP PROPERTIES, INC.

Principal Place of Business Mailing Address

250 JOHN KNOX RD 250 JOHN KNOX RD T '

SUINE 6 SUITE 6 6 6 00 1 3 2 4

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US

L RIS IMIREC ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-2437020 Not Applicable
Zip ) Country Z'DA ) Counmj' o 5. Ee:tilicale of Status Dfsired O ?g‘gqugt_i_onalﬁ_ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Name

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLARASSEE, FLL 32301

City FL Zip Code

8, The above named entity submits this statement 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, typad o printad name of registared agant and tite ! applicable. {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP I pelzte TITLE [ Chenge  [3 Addition
NAME DREW, J. EVERITT NAME
STREET ADDRESS | 250 JOMN KNOX RD, STE 6 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 Cry-sT-2IP
TITLE Dvs [ pelete TME [ Change  [J Adcition
NAME DREW, MITCHELL N JR NAME
STREET ADDRESS | 250 JOHN KNOX RD, STE 6 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-§7-2@
TITLE T O Deiere - TLE [l crange [ Aoaition
NAME DREW, MITCHELL N JR NAME
STREET ADDRESS | 250 JOHN KNOX RD, STE 6 STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2IP
TITLE N [ Delete TITLE Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-21P
TILE B3 Delete TILE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforrnation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recewer or trustea empowered to executa this report as requiredpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: W0l M RMeso OA_\‘;«N\D% P50-335-R140

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER PR DIRECTOR

/




