2006 F OFIT CORPORATION FILED

UAL REPORT May 01, 2006 08:00 AT
DOCUMENT # P89000016612 A Secretary of State

1. Entity Name
SOQUTHSIDE DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
P.0. BOX 1329 P.0. BOX 1325
SARASOTA, FL 34230 SARASOTA, FL 34230

AT M AR

04182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s Ropied T
' | | 65-0901069 Not Appitatia

$8.75 aaditional
Fea Requirad

5. Ceriiflcata of Status Desired O

6. Name and Addross of Current Registarad Agent

1600 SECOND ST STE o7+ DO NOT WRITE
SARASOTA, FL 34236 - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In {ha’S{ate of Florida. 1 am familiar with, and accept
the obligations of registarad agaent.

SIGNATLIRE

Signaluea, typed or printed nama of registered agent and litle ¥ applicable. {NOTE. Reg'sterad Agant signature reculred whan relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 way 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
10. QOFFICERS AND DIRECTORS |
TME PT
HAME GRIFFIN, CARLAT

STREET ADDRESS | 1924 S OSPREY AVE STE 200
Y -57-2iP SARASOTA, FL 34239

—_ vPS C C 0 LI0OnDehESaE o
NavE SALSER, RANDAL D ORA17/06-B0014-009 150,00

STREETADDRESS | 1824 S QSPREY AVE STE 200
CITY-ST-2P SARASOTA, FL. 34239

THLE
NAME

e DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
Y -87-27

TITE

WAME

STREET ADDRESS
CrY -S1-2F

TIE

NAME

STAEET ADDBESS
CITY-ST-2IF

12. | hereby certify that the information supplisd with this tiling doss nat qualify for e exemptions contained in Chapler 118, Florida Statutes. | furthes cartify that the infermation
indicated on this raport or supplemantal report is Yrue and accurate and that my signatura shall have the same lagal effect as if made undar eath; that | am an officer or director
of the corparation or the regeiver or trustee ampowgred 1o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed. or on an altac ) alf other fike empowered. V

P gt Gifsi-ta7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:

SIGNATURE




