2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # V69613

1. Entity Nams
SOUTHCOAST CAPITAL CORPORATION

Principal Plage of Busingss Mailing Address

ONE INDEPENDENT DR ONE INDEPENDENT DR

SUITE 1600 SUITE 1600

JACKSONVILLE, FL 32233  US JACKSONVILLE, FL 32233 LS
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Apr 09,2007 08:00 Al
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03302007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3149323 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Feo Required

§. Name and Address of Currant Registared Agent

SHIELDS, DAVIDR

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL. 32202
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8. The above namad aentity submits this statement for the purpose of changing its rlg\slered office or registerad agent, or both, in the State of Florida. f am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Shgnllu}l, typud or printed nama of registared agent and tiia if apphcable

%+ INOTE: Rogistered Agent sipnature raquired whan reinsisting)

DATE

.. 9. Election Campaign Finanging -

... FILE, NOWII! FEE IS $150.00 - Trust Fund Contribution.

- After May 1 2007 Fee will be 5550 00

", $5.00 MayBe B L : :
Added to Fees

r et . .
10, s -.-QFFICERS AND DIRECTORS | n X h"‘

TIMLE PD

NAME LOVETT, W.R. Il '

SIAEET ADDRESS | 1 INDEPENDENT DR. SUITE 1800

CY-S1-2IP JACKSONVILLE, FL 32202 : '

e VD bl JD’J{ IDU nU
NAME LOER, KL S T e
STREET ADDRESS | 1 INDEPENDENT DR, SUITE 1600 A

orv-st-20 | JACKSONVILLE, FL 32202 R
THLE vD .

NAME LOVETT, P.H.

STeget a0pRess | 1 INDEPENDENT DR. SUITE 1600

cry-st-zr | JACKSONVILLE, FL 32202 SA DO NOT WRlTE

e VT S E‘ E‘

NAME SHIELDS, DAVID ' j‘ lN THIS SPACE U
STREET ADDRESS | 1 INDEPENDENT DR, SUITE 1600 \ f ." T
CTY-ST2P | JACKSONVILLE, FL 32202 S
TIME ) LRI
NAME MELLO, JEANNINE PRUTSINEE
STREET A00RESS | 1 INDEPENDENT DR. SUITE 1600 M
crv-stze | JACKSONVILLE, FL 32202 P

Tme VD : e

" NAME ‘| FANT, LD. LOVETT o T T LR

" sTREET ADDRESS | 1 INDEPENDENT DR. SUITE 1600 ,~ RERAILE
oTi-s1-2p | JACKSONVILLE, FL 32202 .. i o

12. | heteby certify that the information supplled with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Slatutos | further cemfy that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustea empowered to execute this report as requlxad by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if -

. indicated on this report or supplemantal report is true an

changed. or on an H"WSS with all other like empowered. '
SIGNATURE: .——%

P2 o2 GO -63Y-85DE

SIGNATURE ARD O PRINTED NAME @mecms

" Dare Daytima Prone »




