2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO7000002975

1. Entity Name:
SHAG OF MISSISSIPPI, INC.

May 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

40 DEEP SOUTH LN
PURVIS, MS 39475

Malling Address

P 0 BOX 1358
PURVIS, MS 37475

bo NoT

¥

[
. .

G b

—1 IR AR AR

05122008 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied For
64-0875831 Not Applicable

$8.75 additional

6. Name and Addrass of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

5. Certiflicate of Status Desired O Fee Required

4O NOT WRITE .

[H

8. The above named
the obligations of

submits this statement tor the pu
tered agent.

SIGNATURE

dgin &

Sigraiure, iypad ar pﬁ‘d rame of r;gislnrld agent and title f applicabls.

(NOTE: Registarad Agen| signaluce raquired when rainsiating)

FILE NOW!!! FEE IS $150.00
Due by Septembor 12, 2008

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 say Be
Added o Faes

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

l <
Lo
s

10. QOFFICERS AND DIRECTORS
TIMLE P

NAME SHOWS, ROBIN G
STREET ADDAESS | P O BOX 1726
CITY-ST-21P PURVIS, MS 37476
TLE VP

NAME GRAHAM, ROBERT J
STREET ADDRESS | P O BOX 1207
CITY-ST-2IP PURVIS, MS 39475
TILE VP

KAME HENDRIX, WILLIAM D
STREET ADDRESS | 654 BAKER RD
CITY-ST-2IP PURVIS, MS 39475
TITLE VP

NAME SHOWS, ALFRED T
STREET ADDRESS | P O BOX 1726
Cay-5T-21P PURVIS, MS 39475
TILE ST

NAME HENDRIX, REAGAN
STREET ADDRESS | 654 BAKER RD
CITY-ST. 2IP PURVIS, MS 39475
TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

= ndo0gs
06 04/ 0E-R00

1.0

3-91E250,00 |

Lot

indicated on this report or supplemental report is trus and eccurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or direcior

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | fuether certify that the information ‘

of the corporation or the receiver g

SIGNATURE:

. stee empowered 1o execuie this r
changed, or on an attachment wifi af address, with all oth% like empo

red.

ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

SIGNATURE AND mfjon PRINTED NAME OF

OFFICER OR

51/2/05 (pp)-7549253| |

Date Dayvrne Prone #




