Y FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT : Secretary of State
1. Entity Name
EASTGROUP TRS, INC.
Principal Place of Business Mailing Address . qu Firav-
188 E. CAPITOL ST., 300 ONE JACKSON PL. P. 0. BOX 22728
IACKSON, MS 39201 JACKSON, MS 39225-2723 .
R T T 1 AWK CTCRARAR RIS AL
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
64-0934059 Not Applicable
Zp Country Ze Country 8. Cortificato of Status Desirea (] $8-7 Additional
Fee Required
8. Name and Address of Current Reqistered Agent 7. Namo and Addross of New Registered Agent
: Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, of both, in the Stata of Fiorida. | am tamiliar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Signatuse, lyped of printed nama of fegisiened agent and tite # applicable. ({NOTE: Ragistersd Agent signaties requinsd when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ) O pelete TITLE [ Change 3 Addition
NAME SPEED, LELAND R NAME
STREET ADDRESS | 188 E, CAPITOL ST., 300 ONE JACKSON PL. STREET ADDRESS
CiY-ST-ZP JACKSON, MS 39201 y CITY-ST-7P
Tme D W Delete e O Change [ Addition
NAME ALOIAN, D. FIKE NAME
STREET ADDRESS | 488 E. CAPITOL ST., 300 ONE JACKSON PL. STREET ADDRESS
CITY-ST-ZP JACKSON, MS 39201 Yy Ciry-S7- 2P
T D (¥ Deits I Clchage [ Additon
NAME BAILEY, H.C. JR. MAME
STREET ADDRESS | 188 E. CAPITOL ST., 300 ONE JACKSON PL. STREET ADORESS
CITY-5T-79 JACKSON, M5 39201 Y CIY-ST-2IF
TME v ¥ Deleze TmE C]Change [ Addition
NAME PETSAS, WILLIAM D NAME
STREET ADCRESS | 188 E. CAPITOL ST., 300 ONE JACKSON PL. STREET ADDRESS
CY-ST-ZP JACKSON, MS 39201 CiY-ST-2p
e STCF O oelete TME [ Change {1 Addition
NAME MCKEY, N. KEITH NAME
STREEY ADDAESS | 188 E. CAPITOL ST, 300 ONE JACKSON PL. STREET ADDRESS
CITY-5T-21P JACKSON, M5 39201 CRY-ST-2P
TME PCEQ [ Delete me [JChange  [J Addition
NAME HOSTER, DAVID H il NAME
STREETADDRESS | 188 E. CAPITOL ST., 300 ONE JACKSON PL. STREET ADDRESS
CITY-ST-2IP JACKSON, MS 39201 LY. ST 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addraas, with all other like ampowered.

SIGNATURE: M. et s A0 '—}/éltfp/glg [od] - 38 Bsss~

BIGNATURE AND TYPED ORt PRINTED NAME OF 831G ER OR DIRECTOR Caytme Phaos #




