FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #J39190 (S 02-18-2008 90059 001 ***300.00

1. Entity Name
SOUTHGROUP EQUITIES, INC.

Principal Place of Business Mailing Address boUuUlJg ‘ J
250 JOHN KNOX RD 250 JOHN KNOX RD

SUITE 6 SUITE 6

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

ORI

02012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < T Moo Aomte Fo

£9-2733820 Not Applicable

5. Certificate ot Status Desired O $8.75 additiona)

e —_— o e e o ey S e)

_— —_— _ . —Fee Required. . _.

6. Name and Address of Current Registered Agent

527 8 CALHOUR ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registerad agent and nie o apphcable. {NOTE: Regrstered Agent signature requirsd when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Eina.nclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addad to Fees
10. OFFICERS AND DIRECTORS [
TIME DP
NAME DREW, J. EVERITT

STREET ADDRESS | 260 JOHN KNOX RD, STE 8
Cmy-$T-2P TALLAHASSEE, FL 32303

TLE DVST

NAME DREW, MITCHELL N., JR.
STREET ADDRESS | 250 JOHN KNOX RD, STE 6
CAY-5i-ZiP TALLAHASSEE, FL 32303

Tine - - o T e
NAME

vt ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Cy-s1-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and eccurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporaticn or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: LA 0Lo1L MM Ly U MJ DA a\g  ID-38S-314

R PRINTED NAME OF SIGNING OFFICER OR DfECTOR Date Dayume Phone §

/



