2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Aug 08, 2008 8:00 am

DOCUMENT # P96000048778 Secretary of State
1. Entity Name . (08-08-2008 90016 005 ***150.00
SOUTHERN HOSPITALITY GROUP, INC.
. Principal Piace of Business Mailing Address
901 W INDIANTOWN RD 901 W INDIANTOWN RD
© BAY #1 BAY #1 .
us us
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEi Number Applied For
650670645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.ggq L?rd:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
MOORE, JEFF L -
901 WEST INDIAN TOWN ROAD Streel Address (P.C. Box Number is Not Acceptable)
BAY 1
JUPITER FL 33458
Ci -
) ity FL | Zip Code

8. The above named gntity gubmifs this statement fdr the purpose of changing ils registered office or registered agent, ¢r doth, in the State of Florida. | am familiar with, and accept

the abligations of repiste®d aglent. y
| glod/og
DATE

SIGNATURE
Signatgre, nf‘sd of printed name of reg-stered agent and e d apphcatle. (NOTE Rsgsterad Agent siynals requred wien ranstang)

L. - - FILE NOW!UT FEE 1S $550.00 4o 5.607.193(2)(b). F.5.. allows for the waiver of the $400.00 . Election Campaign Financing $5.00 May &
: DUE BY September 3, 2008 late fee. By checking this box, the corporation certilii " Trust Fund Contribution. [0 Addedto F:Zs ©
-Make Check Payable to Florida Department of State | did nol receive prior notice. Fee to file is $150.00.

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

TITLE PS 1 Delete TILE [Jcaange [ Addition

NAME MOORE, JEFF NAME

STREET ADORESS (901 WEST INDIANTOWN ROAD, BAY 1 STREET ADDRESS

CITY-§T-2IF JUPITER FL 33458 Ciry-ST-2IP

TITLE [ Delete TITLE [ cCnange [ Addition

RAME HAME

SYREET ADDRESS STREET ADDRESS

cITY-57-2IP CIFY - $T- 7P

TITLE (7 Delete TME [ change ] Addition
Mg T T s T T~ — e S e it B S T

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

i [ Delete THTLE O Change [ Addition

HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21

TiTLE [ pelee THLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-SI- 2P

THLE T pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADLIRESS

CIrY-S1-2IP CiTY-ST-2IP

12. | hereby certity that the infarmation suppliec with this filing does not qualify for the exernptions contained in Chapter 119, Florida Staltutes. | further certify that the information
indicated on this repon or supplemental report is true and acgurate and L1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to exdcute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

o

changed, or on an attachment ith , wiith all other ke ampowerad.
hanged i, (i v\ i pa 8/ﬁcl/d ? 56{‘?"’?'0/05

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayi:me Pnona ¢



