2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055999 FILED

1. Entity Name

SOUTHERN STRATEGY GROUP, INC. 0BFEB It PM 2: 02

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH;‘SQEE . F“[_r'mf?-‘ fﬁ

120 S. MONROE ST. P.0. BOX 10570

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

s TR [T RO AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3584976 Not Applicable
Zip Country 2P Couniry 5. Certificale of Status Desired O 5875 Addw‘onal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADSHAW, PAUL R
120 8. MONRQE STREET Street Address (P.O. Box Number is Not Accaptabie)

TALLAHASSEE, FL 32301

Cily FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered apent and file of applicabe, (NOTE: Registered Agers sigraiure requilsd wnen seinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P M Delete TITLE [ Change  [T] Addition
NAME BRADSHAW, PAUL R NAME le |j 1 1 E' 1 ;:”j “;‘ ;3 E,"’."
STREET ADDRESS | PO BOX 10570 STREET ADDRESS 0229080101 2=-015  #x150.00
CITY-$T-2IP TALLAHASSEE, FL 32302 CITY-ST- 20
TITLE v ™ Delete TITLE [ Change ] Addition
NAME THRASHER, JOHN E NAME
STREET ADDRESS | PO BOX 10570 STREET ADDRESS
CIlY-ST-2IF TALLAHASSEE, FL 32302 CITY- S1-2IP
THLE ST 3 Delete meE [ Change [ Addition
NAME RANCOURT, DAVID A RAME
STREET ADDRESS | PO BOX 10570 STREET ADDRESS
CITY-ST-2iF TALLAHASSEE, FL 32302 CiTY-S51- 20
TITLE T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIiLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-7IP CITY-57-21F
TILE [ Delele TITLE [ Ghange ] Adoition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CUIY-S1-2IP CIEY-ST-2IP

12. | heraby cerlity that the information su
indicated on this report or suppiem
of the corporation or the receiver
changad, or on an attachment

SIGNATURE:

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
jrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 il
dress, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtume Pnone *

ol )Y




