2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # K68066
1. Entity Name 04-07-2008 90041 006 ***150.00
SOUTHCOAST CAPITAL MANAGEMENT CORFPORATION
Principal Place of Business Mailing Address ’
L 3
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE q U_U byo
SUITE 1600 SUITE 1600 -
JACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5009
PR O[T VI EL A GIEDETADIREHIEMEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2933761 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired O ?eae'giﬁ:":;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o ) B Name

SHIELDS, DAVID R

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registared agent and ke if applicable,

{MOTE: Regislared Ageri signalure required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE DPC 1 pelete TITLE Pc. [MChange [ Addition
NAME LOVETT, R. D. NAME LoveXy, R.D.

stReeT apCAess | 1 INDEPENDENT DRIVE, SUITE 1600 swecraconess | 1 Indepenfent Dr Suite /600

civ-si-2p | JACKSONVILLE, FL 322025009 omveste | Jeckseav, Hle, FL 32102

TITLE \% O oelete TILE DV [Fchange [ Adeition
NAME LOVETT, W.R. |l NAME Love ¥y, L2 R. I

STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREETADDRESS | }  Fm Q—LPQ.I“\&LI’)*' br, Suiie 00

Ciy-51-2iF JACKSONVILLE, FL 322025009 CITY-ST-2P .,Lc_]kboﬂ\n “tl FL 32.L025009

TILE VPT [ Dalete TITLE [ Change [ Addition
HAML SHIELDS, DAVID R HAME

STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS

Ciry-81- 7 JACKSONVILLE, FL 322025009 CITY-5T-21P

TMLE s 1 Detete TITLE O change (3 Addition
NAME MELLO, JEANNINE B NAME

STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS

Ciy-81-2iF JACKSONVILLE, FL 32202 CITY-ST-FiP

TILE {1 Detete TTLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 24P

TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

12. | herehy certify that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recelver or trustes empowered 1o execula this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wih an address, with all other tike empowared.

SIGNATURE:

deennine. Pullo

2% GOY-L3Y-§ROF

,?(cwuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rjakln g
rd f

Data Daytime Phona #

v




