FILED

2008 FORA':'I}SEILTR%%%%‘?'_RATWN Apr 07,2008 8:00 am

DOCUMENT # K54219 ecretary of State
1. Entity Name 04-07-2008 90041 003 ***150.00
SOUTHCOAST-TC CORFORATION
Principal Piace of Busingss Mailing Address
1 INDEPENDENT DRIVE T INDEPENDENT DR
SUITE 1600 SUITE 1600 :
JACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5009 US :
B ORISR R R0
Suite, Apt. #, elc. Sulite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2923831 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired a ?g‘g?qlﬁgm"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SHIELDS, DAVID R
1INDEPENDENT DR Straet Address (P.0O. Box Number is Not Acceptablg)
SUITE 1600
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits 1his statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signaturs, typed ot printed name ol ragiztered agent and Lilis if applicable. (NOTE: Regrsigred Ayant sigaalure reyuired whan reinstating} DATE
. FILE .NOWHI FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DC O Delete TITLE C (4 Change [ Addition
HAME LOVETT,RD. NAME Lty AD . .
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREETAO0RESS |} Tmy &L\om&mi- Or, Suite 1600
orv-st-2¢ | JACKSONVILLE, FL 32202 cITy-5T-2P Jecksenvi lle, FL 3zz02
TITLE PD O peles TITLE [ Change [ Addition
NAME LOVETT, W.R. {Il} NAME
SIREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
(113 VD 3 Detete TIMLE [JChange [ Addition
HAME LOVETT, P.H. NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZiP
nrLE | vp O Detete TITLE VT (R Chanpe [ Addition
NANE SHIELDS, DAVID R HaME Shictls Devil R, ,
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 SREETADORESS | ) Ind punbeqy D Suite 600
cmy-st-ar | JACKSONVILLE, FL 32202 CIry-§T-2P Jecksonvitle, FLo 22202
TILE D O petete THLE [Jchange [ Addition
NAME LOESB, K.L. NAME
STREET ADDAESS | 1 INDEPENDENT DR STE 1600 SYHEET ADORESS
CITy-sT-27IP JACKSONVILLE, FL 32202 Ciry-ST-ZIP
TITLE 5 [ pelete TITLE [ Change [ Addition
HAME MELLO, JEANNINE NAME
STREET AODRESS | 1 INDEPENDENT DR SUITE 1600 STREET ADDRESS
Cy-5T-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repet 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 recoiver g trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment viff an address. with all other like empowered.

SIGNATURE: M_' Jeernming e N o 3’) ?—B‘)DE‘ FOY 6 3Y-§&OF
Da

’;péwydns AND TYPED OR PRINTET NAME OF SIGNING OFFIGER DR DIRECTOR Daytine Prons #

/




