2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT # P95000021441 Secretary of State

1. Eniity Nama
SOUTHCOAST PCS CORPORATION

Principat Placa of Businass Maliing Address

1 WOEPENDENT DR 1 INDEPENDENT DR

STE 1600 ) SWITE 1600

IRCKSONVILLE, FL 32202-5002 US JCKSONVILLE, FL 32202-5009 US

RS R

03312006 Na CThg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE " et Appiedtor ]

59-33024406 Not Applicable

0 $8.75 adguanal
Faa Required

5. Certificata of Stalus Desired

8. Marmg and Addvess of Cusrent Registered Agent

SHIELDS, DAVID R DO NOT WRITE

1 INDEPENDENT DR —

SUITE 1600 )
SACKSONVILLE, FL 32202 lN THIS SPACE

8. The above named entily submits this statament far the pucpaese of changing is registered office or reglstered agent, or both, in the State of Flarida. { am famifiar with, and accept
she obligstions of registered agsnt.

SIGNATURE
Blgnatue, tyred of printed niere of regismrad agent ind fite ¥ spplicabla. (MOTE. Raglstarad Agert signatuie requlied when relnsiating) CATE
FILE NOWI! FEE 13 $150.00 9. Efection Campaign Firarcing $5.00 may 8o
After May 1, 2006 Fee will ho $550.00 Trust Fund Contributian, O Addedtofees
10, OFFICERS AND DIRECTORS {
TILE PD
NAME LOVETT, WR. 1T’

SIREET ADDRESS ( 1 INMDEPENDENT DR STE 1600
cry-51-2p JACKSONVILLE, FL 32202 { 813

- ;ths,uu
me vr _ B 04/22/08-30035~-018 150,00
HAME SHIELDS, DAVID R
STREET ADDRESS | 1 INDEPENDENT DR STE 1500
Y 572 JACKSONVILLE, FL 32702 '

TIE n}
MAME LOEB, KL

steeer Aoovess | 1 INDEPENDENT DR STE 1800
c;:-sr-zT JACKSONVILLE, FL 32202 DO NOT WRITE

i y IN THIS SPACE

NAME LOVETT.P. H
STREEL apoREss | 1 INDEPENDENT DR STE 1600
CiTy-ST-2iP JACKSONVILLE, FL 32202 ’

e s

NAME FANT, LAUREN L

SIREET AoRESS | 1 INDEPENDENT DR STE 1660
GHY-ST-7P JACKSOMNWVILLE, FL 32202

TILE 8

NAME MELLQ, JEANMINE

STREETADDRESS | 1 INDEPENDENT OR STE 16G0
Gre-st-zr | JACKSONVILLE, FL 32202

12. | hareby cedily thal the inlormation supplied with this fllng daes not gualify for the exemptions conlained In Chaptar 119, Flarida Statutas. ¢ lurther certily {hat the information
indicatad an this repart oF supplemental repon 1$ frue and accurate and that my signatura shall heve the same legal effeci as f made undar oally; that | am an afficar or director
ol the corparation ar the raceiver ac lustas empowered to exesule this repcg as required by Chapter 607, PMorida Statutes, and What y name appears 1n Block 10 or Black 111

changed, or on an sttachment w.'th addr ith all other [i
SIGNATURE: __ .  ILY VA GO b3/ -3EOF

(GNATURE AND TYPED oﬁw CEN OR DIRECTOR s/ e Daytima Phone #

e



