2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P99000016612 04-28-2008 90385 035 ***150.00
1. Entity Name
SOUTHSIDE DEVELOPMENT GROUP, INC.
IV T
Principal Place of Businass Mailing Address
P.0.BOX 1329 P.0.BOX 1329
SARASOTA, FL 34230 SARASOTA, FL 34230 -
R AT
Suits, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
Cilty & State City & State 4, FEI Number Applied For
65-0901069 Not Appticable
Zp Country Zp Country §. Certificate of Status Desirad O ?g.gfq&g:ci’ﬁonal
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCGINNESS, WILEE
1800 SECOND ST. STE 971
SARASOTA, FLL 34236

Street Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agenl and titke if applicadie, {NOTE: Rogsierec Agent signature required when rewnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )1

TITLE PT [ oetete TITLE S [ Change >ﬁ Addition
A GRIFFIN, CARLA T e Carles T. Gy {J-M

STREET ADDRESS | 1824 S OSPREY AVE STE 200 STREET ADDRESS q 2‘]— S S""f 3‘00

orv-si-zP | SARASOTA, FL 34239 CITY-ST-21P 2433 G

THLE VPS ﬁf{)eiele TILE [J charge  [J Addilion
HAME SALLSER, RANDAL D NAME

STREET ADDRESS | 1924 5 OSPREY AVE STE 200 STREET ADDRESS

CITY-$1-2P SARASOTA, FL 34239 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2P CITY-5T-2P

TRLE 3 pelete TIMLE O cCrange [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-S1-2F CITY-S1-7IP

TILE O oetete FITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-S7-2IP

TmEe [ Delete TMLE [ crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CiTY-ST-2

12. | heraby certify that the information supplied with this filin 3 dees not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | turther cartify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oz director
of the corpaoration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachp@nt with an addrass, with all other like emppwered.
Giire LS CoT Gl 42K  quU-3,K

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEctoR ’_\&es wvw‘, Date Daytame Phone #




