2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000096185

1. Entity Nameg

SOUTHERN COAST ASSOCIATES INC

FILED
Apr 11, 2008 8:00 am
ecretary of State

04-11-2008 90059 046 ***150.00

Principal Place of Business Mailing Address e
692 ATLANTIS RD. SUITE 11 692 ATLANTIS RD. SUITE 17 U
MELBOURNE, FL 32904 MELBOURNE, FL 32904
e S R OGN RO
(992 M lamis 2D b3 Bytasrcs 9
S“"‘*'SAT")’L" :fc ) Suitg, Ant. #, fa 2 04022008  Chg-P CR2E034 (12/08)
A [
City & Stale City & Stat 4. FEI Number Applied For
Hellhaoeme § I Melosurne . Cf | 56224792 ot Appica
Zip Country Zip Country . i $8_75 Additional
g; Y (/ /@r codLd 2997 \/ g oA AD 5. Certificate of Status Desired O Foo Requim‘; ona
= 6. Name and Addross of Current Rogisterad Agant 7. Name and Address of New Registered Agent
Nama
JONES, DEBORAH -
592 ATLANTIS RD. SUITE 11 Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32504
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 familiar with, and accept

the obligations of registered agent. =
SIGNATU i
7 SigtSture, lypsd or prinied name nlreg'ursgnsd agent and f ap) {NOTE: Aeg d AGent SIgnaturs requited when SLatng) DATE

FILE NOWIl! FEE IS 515‘0_00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE O crange [ Addition
HAME JONES, DERORAH NAME
STREET ADORESS | 692 ATLANTIS RD. SUITE& STREET ADDRESS
CiTY-ST-ZIP MELBCURNE, FL 32904 CITY-ST-2IP
TiLE 1 Derete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2Ip CITY-ST-74p
TINE O Detete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS - _
CITY-8T-2P CITY-ST- 2P
TILE 2 Delete TITLE T cnange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-26
TILE 7 Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST- 200
YIE [ pelate TILE [7] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: __ W

NAME ?F SIGNING OFFEER‘D&@\

/?/0548/03’

Daytime Phone ¢

T e N\opes T



