FILED

Apr 11, 2005 8:00 am
2005 FOR PROF IT CORPORATION ecret,ary of State

DOCUMENT # 137199 04-11-2005 90171 038 ***150.00

1, Entity Name

SOUTHGROUP HOLDING, INC.

Principal Place of Business Mailing Address

1401 OVEN PARK DR, 1401 QVEN PARK OR 50 0 355 1 3
STE. 1028 SUITE 102 B e

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘ ¢

> B R el LT T
755 i stD\L‘Qd ‘Zso_&im\‘(&\o@gi

Suite. Apt. #, etc. 01072005  Chg-P CR2E034 {10/03)- -

éde.ﬁﬁ. # ele.

\-U.&e., (-0 NN :
ity & State iy & Stat 4. FEI Numbi Applied For
Q ol nhomee BN "Qwalﬁ}\aamp =\ 59.2084651 R Acpicatis

Zi Count Zi Coun .
l . ¢ o ,y 5. Certificate of Status Desired [} $8.75 Additional
2'505 3 2.30:) “ Fee Required
~~ 7 §. Name and Address of Current Registered'Agent ~—~ ~—— = ‘|-~ ~—“-—="===7"Name and Address of New Registered -Agent -2 == - - — |-
Name

PIERCE, ROBERT A
227 S CALHOUN ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I 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. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturae, lyped or printed name of registered agent and tle it applicable, (NOTE: Reg Agent sigH requied when G) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP , O Delete TINE \ﬁ\{:nange [] Addition
NAME DREW, J. EVERITT NAME N
STREET ADDAESS | 4401 OVEN PARK DR STE 102 8 staeeT anohess. (250 WO HeKR A, Sl
crv-st-2p | TALLAHASSEE, FL 32308 arvse T liohosase ©i3T3ad
TILE DOVST [ Delete fILE E,Change [ Addition
NAME DREW, MITCHELL N., JR. NAME v
STREET ADDRESS | 1401 OVEN PARK DR STE 102 B STREET A0DFESS [ 2TONPONIGAZ Y Sl b
orv-stze | TALLAHASSEE, FL 32308 arvstre | Gyt anganed €Y 32203
TILE 3 oelete TLE - . i ) Change:  [] Addition
HAME - . - ) HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TmE B3 Delete THLE [t Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-51-70
nne [ Delete ME [JChange [ Additicn
HANE NAME
STREET ADDAESS STREET ADDAESS
CiTY-$T-2p CTY-57-2P
e ] Detete Tme [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T. 2P CITY-§1-2P

12. | hareby certify that the infarmatian supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal sifecl as it made under oaih; thal | am an officer or diréstor
of the carporalion or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Flarida Statutes; and Lhal my name appears in Block 10 or Block 111

changed, or on an attachment Wﬂowred.
SIGNATURE: ‘7/&/94’ Bge 385 -8Beyo
7 Daw Daylime Phore #

SIGNATURE AND ma?m NAME QF SIGNING OFFICER OR DIRECTOR

/




