2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K68066

1. Entity Name

SOUTHCOAST CAPITAL MANAGEMENT CORPORATION

Apr 09, 2007 08:00 Al
Secretary of State

Principal Place of Business

T INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202-5009 US

Mailing Address

1 INDEPENDENT DRIVE
SUTE 1600
JACKSONVILLE, FL 32202-5009
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4 4| 4. FEI Number Applied For
59-2933761 Not Applicable

$8.75 Additional

8. Cartficate of Status Desired a Fao Requirad

8. Name and Address of Current Registered Agent

SHIELDS, DAVID R : «3
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s N

1 INDEPENDENT DRIVE :
SUITE 1600 ¥
JACKSONVILLE, FL 32202
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8, The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am famniiiar with. and accenpt

the obligations of registered agent.

SIGNATURE

+ Signatura, typad or printad name of reglstared agent and titie if applicatie

« (NOTE: Raplsterad Agent aignature raguired when rainataling) . - “n

DATE -

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | S i
T DPC R I
NAME LOVETT,R. D. i o "
streer ookess | 1 INDEPENDENT DRIVE, SUITE 1600 RO Lo Pl
GITY-ST-2IP JACKSONVILLE, FL 322025009 j; ‘r? 4 ; .E_ g ¢ UD’]U“QE'“I "bqa
TME v = N v ]J‘q' 1?&"01‘ ':iEIDb'EI U”l IDU UU
NAME LOVETT, W. R. Il TET R T p»ﬁ-;*,; R T
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 a ; : !
CAY-ST-2iP JACKSONVILLE, FL 322025009 HN -t
TINE VPT : -: '
NAME SHIELDS, DAVID R iy \ D
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 - .
on-57-z § JACKSONVILLE, FL 322025009 f' i Do NOT WR'TE
i bl
TITLE S . Sl
NAME MELLO, JEANNINE B fa Tl IN THIS SPACE
STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600 oy N :
crv-st-zP | JACKSONVILLE, FL 32202
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiF

12.- t hereby certify tha! the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the sama legal efiect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or lrustee empowerad lore}?_;y%repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rlike ef

indicated on this repoert or supplemental report is true an

changed, or on an attachment with an address, with all ot wered

SIGNATURE:

/A [o2 09 ¢3Y-§&08K

“" BIGNATURE AND TYPED O E OF ¥ NG OFFICER OR DIRECTOR

7 Date Daytima Phons ¥




