2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # J39190

1. Entity Name .
SOUTHGROUP EQUITIES, INC.

04-11-2005 30416 001 ***450.00

Principal Place of Business

1407 OVEN PARK DR
SUITE 102B :
TALLAHASSEE, FL 32308

Mailing Address

1407 OVEN PARK DR
SUTE 1028
us

TALLAHASSEE, FL 32308

660034639

ATV

2. Principal Plage of Busingss . ] 3. Mailinc Addre . a
| 250 O0nn YA |1 250 i o
é“"e'g‘e g i‘co ) é““e'fp" t;‘c' L 01072005  Chg-P CR2ED34 (10/03)

City & State City & Stat 4. FEf Number Applied For
o ohaee S\ X ee &\ 59-2733820 ol Applicabie
Zip Count Zip Country - . $8.75 Additional

kz)m b 'L’)&“P‘ 3 2_?)-02_}, PO R S - i 5. .Certificate of Status Desired Oa. ~Fee Required . —~= —*

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

PIERCE, ROBERT A
227 S CALHOUN ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

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

Signawre, lyped or printad name of regstered agent and litte it applicable,

{NOTE: Regstaradt Agent signature required witen reinstating)

DATE

FILE NOWI!IlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ". ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE pP 3 Delete e %:hange ([ ddition
NAME DREW, J. EVERITT HAME ‘ - o

STREET ADDRESS | 1401 OVEN PARK DR STE 102 B el v ki 2 A_SU’?\C—LD

ory-st-zp | TALLAHASSEE, FL 32308 CITY-ST-2IP -\'Mwoee E\ 22303

TME DVvST O celete TILE &_Cnange T Addition
HAME DREW, MITCHELL N., JR. NAME . .

street Aooress | 1401 OVEN PARK DR STE 102 B smeeraoness | 2SO0k R4 Stele

oITy-831-2P TALLAHASSEE, FL 32308 CTY-§T-F \ 2503A

TLE [] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CiTY-S7-2IP

TILE O petete TIME O change  [J Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

LY -51-1IP CiTy-51-2P

TITLE O Delete TILE [ Change 3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

1ITe 3 Delste TINLE [ Change  {7] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CiTY-87-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receivar or rustee empowered Lo execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address

SIGNATURE:

with all other like ampowered.
e

£ 385 - 8rvo

SIGNATURE AN

[ OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

1fefor

Data Daytime Phans ¥




