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: 004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 1.37199

1. Enlity Name

SOUTHGROUP HOLDING, INC.

Principal Place of Business

%] EVERITT DREW
215 DELTA COURT
TALLAHASSEE, FL 32303-4875

SUITE 102 B

Mailing Address
1401 OVEN PARK DR

TALLAHASSEE, FL 32308

3. Mailing Address
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ity & State City & State 4, FEI Number Applied For

aMaaaee © 59-2984651 Nol Applicabie
RS e e iy |y == County = = FE A —— E——r——— L E—

iy ounty P il 5. Certiicate of Status Desied [ $8-75 Additional

G0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, ROBERT A
227 S CALHOQUN 8T
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submils this staterment 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

Sigrature, typed or printed name of registered agent and litle il applicabla.

(NOTE: Registered Agent signalure required when rensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP T Detete TITLE [ Change [ Addition
NAME DREW, J. EVERITT NAME

STREET ABDRESS | 1401 OVEN PARK DR STE 102 B STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-7IP

TILE oVST O Delete TTLE [ Change [ Addition
NAME DREW, MITCHELL N., JR. NAME

STREET ADDRESS | 1401 OVEN PARK DR STE 102 B STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 ¢rr-sT-zp

I1LE ] Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-$T1-2IP

it [ Detete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2ZIP

TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TILE [ pelete TITLE [J Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

ciy-ST-2IP CITY-S1-21P

12, | hereby certify thal 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 this report or suppiemental report
of the corporation or the receiver or trustee e
changed, or on an attachment with agdddre

SIGNATURE:
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Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or direclor
=port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 e s 1Wal®

SIGNATURE AND

INTEQ NAME OF SIGNING QFFICER OR DIRECTOR

2&;2‘1)3\ Bs0D

Caylme Phorie #

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90022 042 ***150.00



