. FILED

FOR PROFIT CORPORAT
2005 FOR TROAL REPORT TN ecretary of State

‘DOCUMENT #S13898 04-11-2005 90171 039 ***150.00

1. Entlity Name

SOUTHGROUP DEVELOPMENT, INC.

Principal Place of Business Maiting Address p

1401 OVEN PARK DR. . 1401 OVEN PARK DR 5 ﬂ 0 3 5 5"112'
STE. 1028 SUITE 1028

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 US

2, Principal Place of Bus negs 3. Mailina Add;gss : . ”mml M”ml ”'l”lul ml”l”lm‘ mlmm Imll’l”m ’”m
250 JOnaReo  RA_| 250 anXnord
Sﬁi&ét i ! Suite, {at. #. stc. 01072005  Chg-P CR2E034 (10/03)

Apr 11, 2005 8:00 am

zip Country Zip Counwry .~ |TiTo o e $8.75 addiional
3 2303 m& 8?—307—3 kk%‘a 8. Certficats of Status Desired . Fee Required

<k Lo
ity & State jty & State 4. FEI Number Applied For
E LNe T \ Eaﬁa&\mgo, F\ 59-3043459 Not Applicanle

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, ROBERT A

227 § CALHOUN ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Cily FL {Zip Code

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

SIGNATURE
. Signalure, typed of prinled name of regictered agent and bite It applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP ' O pelete TME M Change [ Addition
HAME DREW, J. EVERITT HAME -, \
STREE1 ADORESS | 1401 OVEN PARK DR SUITE 1028 smeet sonvess | SO0 ;5’,\“@1:@&»\{(:
512 | TALLAHASSEE, FL 32308 a1 [Ta\ahoopee €Y 32303
e DVST O Detete TiNE Michange [ Accition
NAME DREW, MITCHELL N., JR. NAME - .
STREET ADORESS | 1401 OVEN PARK DR SUITE 1028 stree aoovss. | CSO ¥ nor- LAkl o
cv-st-zf | TALLAHASSEE, FL 32308 e A Ve \.@)\MNBQZ N B230an .
TILE O pelete TITLE O change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-T-2IP
TITLE 1 Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-1- 219
TINE O eteta ANE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -§T-21P
ILE 3 pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP Y -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further geriily that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: UM t//, _/M" 35 F4 &0

SIGNATURE ANDFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Darta Daytme Phona #

T



