2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 07,2008 08:00 A

DOCUMENT # V69613 Secretary of State

1. Entity Name
SOUTHCOAST CAPITAL CORPCRATION

Principal Place of Business

ONE INDEPENDENT DR
SUITE 1600

Mailing Address

ONE INDEPENDENT DR
SUITE 1600

JACKSONVILLE, FL 32233 US JACKSONVILLE, FL 32233 US
R LR A R AR R AERIT
T
”'5?‘@ 2 L 03282008  No Chg-P CR2E034 (11/05)
T WRITE IN 1-3 4. FE! Number Applied For
P e g 59-3149323 Not Applicable .
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5. Centficate of Status Desired

0 $8 75 Additional
Fee Required

6 Name and Address of Current Registered Agent

SHIELDS, DAVID R

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202

At

8. The abovae named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Flonda | am tamiliar with, and eccept

the obligations of registered agent.

SIGNATURE

Sigralure. lyped or prinled name of reg S1ered Agent and Lile it applicable

{NOTE Regsisrad Agenl EIgniture réquiled whien reinstating)

DATE

T FILE NOW!IIl FEE 1S $150.00
) After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this lin ‘? does not qualfy for the exemptions contained in Chapter 119, Florida Slatutes | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recaiver or trustee empowered to axecute this rapeort as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 ar Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all ather like empowered.

{JE_C.nn‘: b W\L\\O

slz_a*los'

GO

63Y-§§0F

8 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Dmyhme Phone ¥

/

0. CFFICERS AND DIRECTORS ! B ‘,: ‘:;“; o “‘i m gg f NS

TILE PD - 3.

NAME LOVETT, W.R. 1l ;

STREET ADDRESS | 1 INDEPENDENT DR. SUITE 1600

GHY-5T-2IP JACKSONVILLE, FL 32202

TMLE vD

NAME LOEB. KL ol

$TREET ADDRESS | 1 INDEPENDENT DR. SWTE 1600 i _:-h. ’,ﬂ):;dt{; ‘

Gy -$1-7IP JACKSONWVILLE, FL 32202 1' : [

TE VD '

NAME LOVETT, P.H.

STREET ADDRESS | 1 INDEPENDENT DR. SUITE 1600

ciy-51.2P JACKSONVILLE, FL 32202

TITLE VT

NAME SHIELDS, DAVID

STREET ADDRESS § 1 INDEPENDENT DR. SUITE 1660

CITY-ST-2IP JACKSONVILLE, FL 32202

TILE S

NAME MELLO. JEANNINE

STREET ADDRESS | 1 INDEPENDENT DR. SUITE 1600 !
Tony-sr-oe JACKSONVILLE, FL 32202 ;

TILE VD '

NAME FANT, L.D. LOVETT ‘

STREET ADDRESS | 1 INDEPENDENT DR. SUITE 1600

CITy-ST-2IP JACKSONVILLE, FL 32202




