2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K54219

1. Entity Name
SOQUTHCOAST-TC CORPORATION

Principat Place of Business Mailing Address

1 INDEPENDENT DRIVE 71 INDEPENDENT DR

SUITE 1600 SUITE 1600

JACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5009 US
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4. FEI Number

59-20923831 Not Applicable

Applied For

5. Cenificate of Status Desired | $8.75 addiional

Fea Requirad

6. Name and Address of Current Registored Agent

SHIELDS, DAVID R ;
1INDEPENDENT DR il

SUITE 1600 .

JACKSONVILLE, FL 32202 5
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8. The above named entity submits this statement for the purpose of changing its ragistered office ¢r ragistered agant, or both, in the State of FInrida. | am familiar wilh, and accapt

the obligations of registerad agent.

SIGNATURE MR 2 :
Signature, 1yped of printad nama of registersd agent and tile f apphcable © {NOTE: Regisiared Agent signalure required when rsinstating) DATE -
s FILE NOWIT! FEE IS $1560.00 .. 8. Election Campaign Einancing $5.00 May Be
'Aftor May -| 20“7 Fon ‘will'bo $550.00 Trust Fund Contribution, Added to Fees
10. ’ OFF[CERS AND DIHECTOHS l vu .
TFTLEA pc - ST I T .
NAME LOVETT. R. D ¥

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-5T-21P JACKSONVILLE, FL. 32202

TITLE PD

NAME LOVETT, W.R. (Ii)

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-ST-ZIP JACKSONVILLE, FLL 32202

TITLE vD

NAME LOVETT, P.H,

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
Ciry- §7-2p JACKSONVILLE, FL 32202

TITLE VP

NAME SHIELDS, DAVID R

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-§T-2IP JACKSONVILLE, FL 32202

TILE D

NAME LOEB, K.L.
STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-ST-2P JACKSONVILLE, FL. 32202

me s
NAME MELLO, JEANNINE

sTager aooRess | 1 INDEPENDENT DR SUITE 1600° ' © " -
omv-s1-2¢ | JACKSONVILLE, FL 32202 T
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"12. | hereby cartify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chaplar 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on this report or supplamental report is true an

changed, ar an an attachment with an address, with all other ke empowered.

9/)./o> FoY-£3Y-850 %

Date Daylime Phong ¥

SIGNATURE: //
IGHATDREAND TVWTEB muz‘oﬁqunmo OFFICER OR DIRECTOR



