2008 FOR PROFIT CORPORATION
~ ' . *ANNUAL REPORT (AR)

DOCUMENT # FQ7000004733 ‘

1. Enlity Namg

FILED
SOUTHERN DEVELOPMENT OF MISSISSIPP! INC.

09 JAN -3 PM S: 3
Principal Place of Business Mailing Address

SLURE | ARY ¢
40 DEEP SOUTH LANE P.Q. BOX 1207 Lk | AKY OF STATE

PURVIS MS 33475 PURVIS MS 39475 rA l mmm‘ |‘|H ‘IIII J’m ‘“ll‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address RE‘NSTATEM

Suite, Apt. #. elc. Suita, Apt. #. elc, 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FE| Number Applied For

. 64-0788520 Not Applicable
2p Country Zip Counlry n $8.75 additional

5. Certficate of Status Desired

Fee Reqguired

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

- Name wra e

$ZB§ggE$mTI|&NISSLYASJ§%OAD Streel Address (P.Q. Box Number s Not Acceptabie)

PLANTATICN FL 33324

City FL Zip Code

- The above named entity submits this staterment for the purpese of changing its registered office of registereg @ea{ or both, in the Stale of Florida. | am familar with, and accept

the cbligations otegistered agent. . arbara A ;
Q ))?/Zé/l Special Assistant Secretary
SIGNATURE M Q / oD/ Fo &

Signatre, typed ¥ nvinted nan'a ol reg 5 rlpma,]enl R m‘runpllcabie {NCTE Asgisierad AQeRrt sipnRaturs reque sl wHan ransaung) DATE

5.607.193(2)(b), F.5 , allows for the warver of the $400.00

9. Election Campaign Financin .
late fee. By checking this box, the corparation certiies it : paig d $5 00 May Be

did not receive prior notice Fee 1o file is $150.00 Cl Truss Fund Conributan. [ Addad to Fees
OFFICERS AND DPHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP [ peleie TLE O Change [ Additian

HAME GRAHAM, ROBERT N NAME

SIREET ADDRESS | 269 BAKER ROAD STREET ADDRESS

CITY-§1-21P PURVIS MS 38475 ciry-S1-2ip

TLE S T Detele TLE U1 3770923 Gkene [ Adton

NAtE WILLIAMSON, VICKIE HiME 12/08/08--01040--011  *%200. 00

STREET ADDRESS (18 WILLIAMSON LANE STREET ADDRESS

CITY-51-2IF PURVIS MS 39475 CITY-S1-2IP

TMLL O Delete TIFLE [J Change  [] Addihon
" HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-$1-2IP CITY-ST-71P

T O belete TITLE [ change T Acditen

HAME )l , NAME

STREET ADDRESS L’ STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Detete TME [JChange [ Adgiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TiTE OJ Datete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S7-2P

12. | hereby ceruty that tha information supplied with this filing does net gqualify for the exernptions contained in Chapter 119, Florida Statutes | further certity that the infarmaticn
indicated on this repart or supplemental report 18 true and accurate and that my signature shall have the same iegal effect as d made under oath; that i am an officer or director
of the corporation or he recaver or trusiee empowered xecute this report as requinpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga address, with a er like empowered.

SIGNATURE:

. 7/ 5/o3

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Difle Naylma Fhone &




