2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOCUMENT # K68066

1. Entity Name
SOUTHCOAST CAPITAL MANAGEMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Address

1 INDEPENDENT DRIVE 1 INDEFENDENT DRIVE
SUITE 1600 SUITE 1660
SACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5008

DO NOT WRITE IN THIS SPACE

MBI R R

03312006  No Chg-P CRZEC34 (11/05)
1 4. FEI Number T 77 [ leppledFar
59-2933761 Not Applicable

$8.75 additional

8. Centificats of Status Desnad 1 Foe Requlred

§. Name and Address of Currant Registerad Agent

SHIELDS, DAVIDR

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registered office of registered agen, or both, in ths Siate of Fiorida. 1 am famillar with, and scoept

the coligatons of registered agen).

SHGNATURE

Slgrature, P of PR NETE F reagierreg Bgent snd tie [ epphcable (HOTE Rughiered Ageny signaturg requiied whan rginglating) DATE
FILE NOWIHl FEE IS $150.00 9. Elettion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contrbution. Added ta Faes
10. CERCEARS AND IXRECTCRS i
TLE PPC :
NANE LOVETT,R.D.

STREETADORESS | 4 INDEPENDENT ORIVE, SUITE 1607
CITy-5T-TP JACKSOMVILLE, FL 322025009

e v

NAME LOVETT, W.R. 1l

STREEY ADORESS | 1 INDEPENDENT DRIVE, SUITE 1600
GIrY-5T-7P JACKSONVILLE, FL 322025009 -

TITLE VPT

NAME SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DRIVE, SUWHTE 1600
CIRY-ST-TF JACKSONVILLE, FL 322025009

TILE 5

HAME MELLO, JEANNINE B

STREET AG0RESS | 1 INDEPENDENT DRIVE STE 1600
CIFY-3T-1F JACKSONVILLE, FL 32202

TLE

NAME

STREET ADDRESS
Ciy-st-2r

TTLE

NAME

SIREET ADDRESS
CiTY-ST-2°F

0472808 SE0RR 011 150.00

DO NOT WRITE
IN THIS SPACE

12. (hereby cerlify thatl the information supplied with this (iting doss not quality tar the exemptions cantained i Chapter 118, Flarida Statutes. U ugther cedlily that tha Informatian
tndtcatad an s report or supplemantal report ts trua and accyrats end that my signature shall have the samne legal effect as § made under oath, that t armn an officer o dirggior
of the corporstion or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statuies; and ihat my name appears in Block 10 of Block 11§

changed, of on an attachment with an address, with all other like empewergd.

GoY-£3Y- 5208

SIGNATURE:

” SIGNATURE AND TYPED @a NAME OF SIGNING CFFICER ON DIRECTON

y/3jpe
4 f Date

Dyt Phona &




