2005 FOR PROFIT CORPORAT!ION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # S13899

1. Entity Name
SOUTHGROWUP PARTNERS, INC.

04-11-2005 90416 001 ***450.00

Principal Place of Business

1407 OVEN PARK DR
SUITE 102 B
TALLAHASSEE, FL 32308

Mailing Address

1407 OVEN PARK DR
SUITE 1028

us TALLARASSEE, FL 32308

66003468

" 2. Prngipal Placesy Businesg 3. Mailing Addregg
750 nnkao ‘Ed 2500

ARE A W

te, Apl #, etc Suite, ﬂqiﬁfe‘&” 01072005 Ch
é < g-P CR2E034 (10/03)
City & Sla e City & Stat 4. FEI Number Applied For
KQJ&QX\G&D&- F\ Yl 00 © P( 59-3043443 Not Apolicable
Zip . Country, Zip Countr, § . $8.75 additional
5 Lm Q 2 S Q = S-L‘BB\D U S \q 5. Ceminf:ate ol Status Desired Qa Fee Required

6. Name and Address of Current Registeraed Agent

7. Nama and Address of New Registered Agent

PIERCE, ROBERT A
227 S CALHOUN ST
TALLAHASSEE, FL 32301

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, byped or prirted name of registered agent and litle if applicable.

(NOTE: Aegisterad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

THLE DP 3 pelete TIMLE m:hange [1 Additian
NAME DREW, J. EVERITT NAME . . \ "

STREET ADDRESS | 1401 OVEN PARK DR SUITE 1028 stheer wooRess | 250 W_““’F__RQ Swie b

crv-s1.ze | TALLAHASSEE, FL 32308 crvstzr VAl Yoee '\ 32303

HILE DVST T Delete TLE Wicrange [ Addition
NAME DREW, MITCHELL N., JR. NAME

STREET ADDRESS | 1401 OVEN PARK DR SUITE 1028 stheeT aooess | 250 Qo\\n)(“D*Qd Swieh

orv-st-2P | TALLAHASSEE, FL 32308 CITY-§T-21P Tml.ﬁ&)wﬂﬂef ‘F\ 523073

TINLE T [ Detere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ip

TILE [ pelete TIMLE [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

Chy-51-2IP CIry-ST-2P

TITLE 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CTY-§T-ZP

TITLE 3 Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurale and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad to execule this reporl as required by Chapter 607, Fiorida Statules; ang that my name appears in Block 10 or Block 11 if

e/rs” g5 3y -gre

SIGNATURE AND TYP? OH PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phora #

{



