2007 FOR PROFIT CORPORATION
S ANNUAL REPORT

DOCUMENT # P99000055999

1. Entity Name

;11 00
SOUTHERN STRATEGY GROUP, INC. AN 0

r‘.l [
SECHE B
Principal Place of Business Mailing Address i .‘.Rtt AHA t\_, ¢ LbR
120 S. MONROE ST. 120 S. MONROE ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R LR AR R
L0 Py |0S5T0
Suite, Apt. #, etc. Suiie, At #. etc. 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Alsnasee T 59-3584976 Not Applcanis
Zip Country & C&%t ;Q . 5. Centificate of Status Desired ] ?i.gilﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADSHAW, PAULR
120 S. MONROE STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatute, typed or prinied neme of registered agent and titte if applcable, (NOTE: Registered Agent signatlire required when reinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campa\gn Emancmg $5.00 may8e _ FE:‘QBDSS 1 BEL Dq‘S
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddestoFees [R/29/07--01002--031 #**{50.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME BRADSHAW, PAUL R NAME
STREET ADDRESS | PO BOX 10570 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32302 GIFY-S1-2IP
WILE v [ pelete TILE [ Crange [ Addition
NAME THRASHER, JOHN E NAME
STAEET ADDRESS | PO BOX 10570 STAEET ADDRESS
Cry-SI-2ip TALLAHASSEE, FL 32302 CITY-ST-ZIF
TIRLE 8T [ pelete TILE [J Change [T} Addition
NAME RANCOURT, DAVID A NAME
STREETADDRESS | PO BOX 10570 STREET ADDRESS
GITY-ST-2IP TALLAMASSEE, FL 32302 CITY-ST-2IP
TITLE [ elete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-ST-2IP
TITLE [ pelete TILE M cnange [ Aceition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2 ﬁ
CITY-§T-21p CITY-ST-25F ' \

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conta\ne% Chamer 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofticer or director
of the corporation ver or trustee empowered 10 execute thisfeport as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, wuth like_poaabwrered.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #

SIGNATURE:




