2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 05, 2007 8:00 am

DOCUMENT # P01000024675 Secretary of State
1. Entity Name
SOUTHERN INVESTMENT GROUP, INC. 01-05-2007 90029 032 ***150.00
Principal Place of Business Mailing Addrass
4528 RED OAK ST P.0. BOX 1564 )
MARIANNA, FL 32446 MARIANNA, FL 32447 QQ“W“ 3
T S TS | e O SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3702962 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and A_ddress of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

BONDURANT, FRANK E
4450 LAFAYETTE ST

Street Address (P.Q. Box Number is Not Acceptable)

MARIANNA, FL .

City F L 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 famillar with, and accept
the obligations of registered agent. .
- . T

SIGNATURE - :
. Smralins, typed of printed name of regislated agent and tele if applicabks (NOTE. Rogistead Agent signatute reguinsd when emnstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign E:nancing $5.00 may Be
After May 1, 2007 Fee will be $550.00' Trust Fund Contribution. O] AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TITLE D ’ O oelete m&.g_ [ change ] Addition
NAME CALTON, JIMMY S : HAME
STREET ADDRESS | 226 E BROAD ST ’ STREETAODRESS
¢Iry-S1- 1P EUFAULA, AL 38072 CITY-ST-7R <
TLE D ] pelate e O change (] Addition
NAME CALTON, CAROL B NAME
STRECT ADDRESS | 226 E BROAD ST STREET ADDRESS
criy-si-0p | EUFAULA, AL 36072 CITY-Si-2P
TMLE D [ pelets e ] change  [] Addition
NAME CALTON, WALTER HAME
STREET ADDRESS | P.O. BOX 696 STREET ADDRESS
CIvY-ST- 2P EUFAULA, AL 38027 CITY-ST-ZiP
ME P £ Detete ME A Thange [ Addilion
NAME HAMILTON, JOHN NAME .
STREET ADDRESS | 4705 BERKSHIRE RD. STREETADDRESS | R Db . Ro\\rag Wil\g ot
¢nv-st-Zp | MARIANNA, EL 32446 -5t 20 AN bowns YL 32440,
TILE D 1 Delste e ’ [ Change [ Addilion
NAME HOLLEY, JAMES R NAME
STREET ADDAESS | 3923 OLD COTTONDALE RD STREET ADDRESS
CiTy-ST-2IP MARIANNA, FL 32448 CTY-S1-2P
fITLE D [ petete WTLE [ Change [ Addition
NAME HOLLEY, JANICE NAME
STREET ADURESS | 3923 OLD COTTONDALE RD STRFET ADDRESS
oY -ST-2IP MARIANNA, FL 32448 CIny-ST-7IP

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execuia this repont as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed. or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: > Db . Bawe . Toba M. e, o 11310 P<p Hgy -S43

=GEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dagtenes Prons ¢




