« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM

DOCUMENT # V69613

1. Enfity Name
SOUTHCOAST CAPITAL CORPORATION

Secretary of State

Maiing Address

ONE INDEPENDINT DR
SUITE 1600
IACKSONVILLE, L 32233 US

Principal Piace of Business

ONE INDEPENDENT DR
SUITE 1600
ICKSONVILLE, FL 32233 15

DO NOT WRITE IN THIS SPACE

AT SR A

03312006 - No Chg-P CRZEQ34 {11/05)

4. FES Number Applied For g
50-3149323 Not Applicabla
&

5. Centificale of Status Desired O gg'ggqa‘g;"ma'

5. Nambd 2nd Address of Current Rogisterad Agent

SHIELDS, DAVIDR

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 5or the purpose of changing its registerad office or cegisterad agent, or bath, in the State of Florida. 1 am farnilizr with, and sccept

the aitigations of registerad agent,

SIGNATURE

SIpraTTe, TYPRD Of Proisd rame of ragstersd sgent 300 it 4 spplicabls.

(NOTE. Augistarad Ageal signalure riquined whan ralnstatiog) o CaTE

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontributlon.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

19. OFFICERS AND OIRECTORS ]
TTLE PD
HAME LOVETT,WER. It

sz souress | 4 INDEPENDENT DR, SUITE 1600
GIreSTar | JACKSONVILLE, FL. 32202

e VD

NAME LOER KL

STREEY AOCRESS | 1 INDEPENDENT OR. SIBTE 1600
CITY-ST-2F JACKSONVILLE, FL 32202

TE wD

HAME LOVETT. P.H.

STREET ACDRESS | 1 INDEPENDENT DR, SUITE 1600
CITY-§1-2P JACKSONVILLE, FL 32202

TIE VT

NAME SHIELDS, DAVID

SIREETADDNESS | 1 INDEPENDENT DR. SUITE 1600
CITY-ST-UP JACKSONVILLE, FL 32202

THLE s

NAKKE MELLO, JEANNINE .
STREET ADDRESS | 1 INDEPENDENT DR, SUITE 1600
CiTY-St-2IP JACKSONVILLE, FL 32202

TiLE VO

NAME FANT, L.D. LOVETT .
SIRELT MODRESS | 1 INDEPENDENT DR, SUITE 1600
CITY-ST-2P JACKSONVILLE, FL 32202 -

UGo0US01s46
04735/ D5-30060-008 150,00

DO NOT WRITE
IN THIS SPACE

12. § hareby centfy that the infosmation supplled with this tlling daes not qualily for the axemptions containad in Chapter 119, Florlda Statutes. | funther cenily that (ﬁe information
indicaled on this report or supplemantal ceport is trua and accurate and that my signaturg shafl have the same fegal effect B8 I made under cath, that | am an officer or divactar
P

al the corporatian of the recaiver of rusteg grnpowered 1o executs

as roguired by Chapter 63T, Florida Statutes! and that my name appears in Block 10 ar Bleck 11 H

FOY - (-3Y-880 8

changed, o on &n anachmws tia afl of
SIGNATURE: __.~

i o - .
# SIGNATURE AND TYPED anme ECTOR

gf/‘s!'/a %ﬂ‘

Duyttrs Phorg &




