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

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000020243 02-18-2008 90017 036 ***150.00
1, Entity Name
SOUTHGROUP MANAGEMENT, INC.
Principal Piace of Business Mailing Address ;
250 JOHN KNOX ROAD 250 JOHN KNOX ROAD
STE. 6 STE.6
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T S S W OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0869877 Not Applicable
Zp Country zp Country 5. Cenfficate of Status Desired O Ei-:asqﬁdrgtional
____6._Name and Address of Current Ragistered Agent . - -—7--Name and Addi of New Reg ed Agent —— —

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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Iitle if apphcaile. (NOTE: Registerec Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inam:‘rng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [l change  [CJ Addition
NAME DREW, MITCHELL N JR NAME
STREET ADDAESS | 495 FRANK SHAW RD. STREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32312 CITY-ST-2P
THLE 7 Deete TIiLE VP . [ Change  fRlAddition
NAME NAME Y El)e)ffth Do
hY w5
STREET ADDRESS sweer aooness 240 OA Clane St
CITY - ST-2P em-S T \ NS AN CE CL B2n0Y
THILE . O pelete TITLE ; JChange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empower

e R OhA\D3 J50-335 8110

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR fascmﬂ Dayume Phone #

/




