2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F87000003754

1. Entity Name
EASTGROUP PROPERTIES, INC.

Apr 24, 2008 08:00 AN
Secretary of State

Principal Place of Business

188 E CAPITOL STREET
300 ONE JACKSON PLACE
JACKSON, MS 39201

Mailing Address

188 E CAPITOL STREET
300 ONE JACKSON PLACE
JACKSON, MS 39201

DO NOT WRITE IN THIS SPACE

AN MU

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-2711135 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desirad Fae Required

6. Namse and Addrass of Current Rogistored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

g e e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Sgnature, typed of printed name of registered agent and tile |f'uppllcabia

(NOTE- Ragimtaroq Agent mgnalura requirad whan renatating) DATE

"FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing -

-

i 5500 May Be .

UONe0na1a732
 Added to Fees . ¥ -

1
0%/14/05-80011

10. OFFICERS AND DIRECTORS I
TILE cD
NAME SPEED, LELAND R -

STREET ADDRESS | 300 ONE JACKSON PL-188 E CAPITAL ST

Cny-§T-2IP JACKSON, MS 39201
TILE PD
NAME HOSTER, DAVID H 1|

SIREET ADDRESS | 300 ONE JACKSON PL-188 E CAPITAL ST

CITY-ST-2IP JACKSON, MS 39201
TITLE STCF
NAME MCKEY, N KEITH

STREET ADDRESS | 300 ONE JACKSON PL-188 £ CAFITAL ST

Cy-s1-2p JACKSON, MS 35201
TITLE VPCS
NANME CORKERN, BRUCE

STREET ADDRESS | 300 ONE JACKSON PL-188 E CAPITAL ST

CiTy-S1-7IP JACKSON, MS 39201
TIMLE D
© NAME ALOIAN, D PIKE

STREET ADDRESS | 300 ONE JACKSON PL-188 E CAPITAL ST
CITY-51-2IF JACKSON, MS 39201

TINLE
NAME
STREET ADDRESS . - -
Cy-st-2P :

- T @

DO NOT WRITE
"IN THIS SPACE

. . 3 4 5
- B . -, [ e, Coroatd e . |

12. | hereby certify that the inlormation supplied with this filing does not qualify for tha exemptions contained in Chapter 118. Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is irue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 1 if

changed. or on an attachment with an acdress, with all other like empowered

SIGNATURE:

H, O DA 3SES

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Date Daytme Pnone ¥ ‘




