_ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 08:00 AM
DOCUMENT # K54219 B Secretary of State

1. Emity Namg
SOUTHCQAST-TC CORPORATION

Princlpal Place of Busingss - — - Malling Address

1 INDEPENDENT DRIVE _ TINDEPENDENT DR /
SUITE 1600 SUITE 1500

JACKSORVILLE, FL 32202-5009 US . JACKSONVILLE, F1 32202-5009 US

——— Hl!llllllllllilll\lili!lllil\l ]

03312006 ! No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE RTT— R

58-2023831 | Inat Applicablg

! $8.75 Adattional
§. Cedlificate otKStatus Dasired [} Fes Required

6. Name and Address of Current Ragistered Agent

SHIELDS, DAVID R DO NOT WRITE

1INDEPENDENT DR

ACKRONGLLE, FL 32202 1 IN THIS SPACE

3. The above named entity sybmits 1his statement for the purpose of changing iis registered offics or registered agent, or both, Inthe State of Flonda, [ am famifiar with, and accept
the obligations of reglstered agen.

SIGNATURE - i = i
Signature, yped o frmtes name of registared agant and e d dpplicatia (NOTE. Ragistereg Agent signalure recuired wimen reinsiating; - == oars
FILE NOWIIl FEE IS $150.00 . 8. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. U AddedtoFess | |
0. OFFICERS AND DIRECTCORS ]
E oc
NAME LOVETT, R.D. :

swegT AooRESS | 1 INDEPENDENT DR STE 1600
cry-§1-2e JACKSONVILLE, FL 32202

TE PD

NAWE LOVETT, W.R. (11} e e

SeEr oovess | 4 INDEPENDENT DR STE 1600 : ,2“{‘,“:{“%‘3153 S
ervest-r | JACKSONVILLE, FL 32202 134/24/06-80018-012 150,00
THLE Vb

NAVE LOVETT, P.H.

STREET ADLRESS | 1 INDEPENDENT DR STE 1800 ’ A
CST:-S:vII? JACKSONVILLE, FL 32202 . Do NOT WRlTE

TILE VP l N TH !S S PAC E

NAME SHIELDS, CAVIO R
STREETADDEESS |t INDEPENDENT DR STE 1600
CVTY-53-IP JACKSONVILLE, FL 32202

HILE [»]

NAKE LOEB, KL .
STREET ADTAESS | 1 INDEPENDENT DR STE 1600 -
City-§3-2F JACKSONVILLE, FL 32202

THLE S

NAME MELLO, JEANNINE .
STREEI AODRESS | 1 INDEPENDENT DR SUITE 1800
Y -53-2F JACKSONVILLE, FL 32202

L

12. 1 hereby corny that the Infermation suppled with 1his fing does not qualily for the exemptions contained n Chapter 119, Florida Statutes. § fusther certify that the information
indicated on ihis report or supplemenial reposy is frue ané accuralo and thal my sigrafuse shalf have the seme legal effect as if mada undar oath; thal { &t ar officer or diraciar
of tha corporation of the receiver of trustee empowsred ta execute {his repart as required by Chaptar 607, Flaridd Statutes: and tal my namea appears In Block 10 or Jlock 11 if
changed, ar an an atachmant witn & agdress, with all other lik red. i

SIGNATURE: ' e /3 fo 90Y-(e3Y-3808

Dayvme Prore #

—




