2007 FOR PROFIT CORPORATION

B ANNUAL REPORT

DOCUMENT # 530121

1. Entity Name
SOUTHCOAST PARTNERS, INC.

Principal Ptace of Business Mailing Address

900 E ATLANTIC AVE 900 E ATLANTIC AVE
SUITE 13 SUITE 13

DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90090 021 ***150.00

gyuev=- o

MR AR AMA

04032007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0241594 Not Applicable
5. Cernificate of Status Desirad O $8.75 Additionat
Fee Required

. Name and Address of Current Registarad Agaent

LICHTMAN, JONATHAN J
120 E. PALMETTO PARK ROAD, SUITE 100
BOCA RATON, FL 33432

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this s1aterment for ihe purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared agent and ttle if apphoanke:

(NQTE. Registerad Agen: signature 1e0uited when rensiaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME MORRIS, WILLIAM E. JR.
STREET ADDAESS | 900 E ATLANTIC AVE, # 13
CITY-$1-2IP DELRAY BEACH, FL 33483

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

ML
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE R
NAME

STREET ADDRESS
CITY-ST-2IP

s h o e i e i e i g T . = X

TILE

NAME

STREET AODRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hareby cerlify thal the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify 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 cificer or diractor
-of the corporation or the receiver or trustee empowered to 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 allWh ali pther like empowered.
% r .
SIGNATURE:

William E. Morris, Jr. {561) 265-1390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #




