2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000021441 .

1. Entity Name
SOUTHCOAST PCS CORPORATION

Apr 07,2008 08:00 A
Secretary of State

Mailing Address

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202-5009 US

Principal Place of Business

1 INDEPENDENT DR
STE 1600
IACKSONVILLE, FL 32202-5008 US
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6. Name and Address of Current Registered Agent PR Y
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SHIELDS, DAVID R o
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SUITE 1600 o
JACKSONVILLE, FLL 32202 T

8. The above namad entity submits this statement for the purpose of changing s registered ofhce or registered agent, or both, in lhe Slate oi Florlda | am famllwar with, and accapt

the obligations of registered agent.

. SIGNATURE

Signature typed or prnted name of regisiered ngent and Ltle if applcable

(NGTE Registered Agent signaturs required whan rainstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 S
Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feaes
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10. OFFICERS AND DIRECTORS [
e PD
NAME LOVETT, W.R. I

STREET ADDAESS | 1 INDEPENDENT DR STE 1600

CIry-S1-21p JACKSONVILLE, FL 32202
TITLE vT
NAME SHIELDS, DAVID R

STREET ADDRESS | 1 INDEPENDENT DR STE 1600

CITY-ST-2IP JACKSONVILLE, FL 32202
TLE D
NAME LOEB, KL

SIREETADDRESS | 1 INDEPENDENT DR STE 1600
ciy-871-ziP JACKSONVILLE, FL 32202

TITLE D
NAME LOVETT,P. H
STREET ADORESS | 1 INDEPENDENT DR STE 1600

CITY-ST-ZIP JACKSONVILLE, FL 32202
TIILE D
NAME FANT. LAUREN L

.STREET ADDRESS [ 1 INDEPENDENT DR STE 1600

CITy-ST-2IP JACKSONVILLE, FL 32202
THILE 8
NAME ’ MELLO, JEANNINE

STREET ADORESS | 1 INDEFPENDENT DR STE 1600
CIY-ST-2ip JACKSONVILLE, FL 32202
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12, t rieraby certify that the information suppliad with this filing doss not quality for the exemptions contained in Chamer 119, Florida Statutes. | further certify that the infermation
c?accurale and that my signature shaii have the same legal effect as f made under cath, that | am an officer or director
cf the corporation or the receiver or Justee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed. or an an attachmant w@z n address, wilh all other like empowered.

SIGNATURE: 7~ A renmine Mello

aizsla& GOY - b3Y-550F
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AyAT‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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