FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # FO5000005220 Secretary of State
03-19-2007 90053 042 ***150.00

1. Enlity Name
SOUTHPOINT FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
5910 SHILOH ROAD EAST 5910 SHILOH ROAD EAST -
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005

Suite, Apt. #, elc. . Suite, Apt. #, etc -
f/ y /e /o) i /e 72 03162007  ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
58-2363251 Not Applicable
Zip Country Zp Countey 5. Certficate of Status Desired O geae;t?q l»:g;tional
6. Name and Address of Current Registared Agent 7. Name and Addi of New Registered Agent
Name
NRAI SERVICES, INC.
3731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Bax Number is Not Acceptable)
WESTON, FL 33331
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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or (¥inted name of registerad agent and mia ¢ applicahe. (NOTE. Registered Agen signaturs required whan renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme c O elete TILE M change [ Addition
NAME OVERBY, LARRY W NAME . .
STREET ADDRESS | 4600-8OBE-PLACE BLVD W5U0R~— srertaomess | S0 Shilok Koo D £AST, Sorte n
CITY-SF-2P . orv-si-2e | 2L o 2 AP é/
THLE VCVP 7 Delete TE 4 4 [change [ Addiion
NAME MURPHY, JOHN H JR NAME g . .
STREET ADDRESS | 4Q00 COBB RLAGE-BLNVD-#506 sTeET ADDRESs | S G/ O \S{/;é»f £oap £pcr Sonte 112
- KENNESAW-GA. 30144 -5T- » 4
CIFY-5T1-2IP CIFY-5T-7P 4/0/}‘?49#’# 6:‘4 260085
me vsT ‘ 01 Deiete me / ’ X] Change [ Addiion
NAME MURPHY, JOHN H JR HAME . .
STREET ADDRESS | 4000 CORR PLACE-BIVD-#600A sweeraoness | SG/O S/ /f//‘:u( Koar EAsT Jute vz
o-S2P | KENNESAN, GA-36444 swsw | g hone it A ROOOC
me D O Detete e JXichange [ Adaiton
NAME PERRY, JOHN O NAME '
stveET ooness | 5910 SHILOH ROAD EAST, swraooess | AP0 S0/ /e /L.
CITY-ST-2° ALPHARETTA, GA 30005 CITY-ST-ZIP
TILE [ Deiete TALE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CIrY-St-2P CIFY-57-20
TITLE O etete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions cenlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation o the receiver of trustee empowered o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachiment with an agidress, with all oth 8 empowered.
SIGNATURE: %/1 O T Zown 0 Fore ﬂmsiza-ﬁ z;/ré/é 07

/456 TURE AND TYPES'DR PRINTED NAME as/émms OFFICER CR DIRECTOR /

L]

&



