FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 08:00 AM

ANNUAL REPORT

-Secretary of State
DOCUMENT # P98000055215

1. Enlty Name
THE LAW OFFICES OF ROBERT J. JACOBS, P.A.

Principal Place of Busingss . Maillng Adcress

4727 NW 53RD AVENUE 4727 NW 53RD AVENUE
SUITEA ) SUITE A

GAINESVILLE, FL 32608 . GAINESVILLE, 1 32808

JCATRREHIAR AR

01102005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI R

59-3516103 . Mot Applicable
5. Cerl/icate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

4757 MW S3RD AVENUE | DO NOT WRITE
gzll-rl:lllz_EQVtLLE, FL 32606  _ - ' iN THIS SPACE

A. The abuve named enlily submits this statement fur the purpose of changing its registered office or rogistered agent, or both, in the State of Florica | am famitar with, and accepl
the obligations of regisiered agont.

SIGNATURE e — —_—————— —
Signature typec of printed name af registered agent and lilg T appraable {HOTE Reglsteled Agent signature 1equired when jgnstating) GATE
FILE NOWHI FEE IS $150.00 8- Elschon Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contnibution O Added to Fees
10, _ FFICERS ANDDIRECTCRS |
TILE PVPS )
HAME JACOBS, ROBERT

STREET ADCRESS | 4727 NW 53RD AVENUE, SUITE A
LIry.§1.4w GAINESVILLE, FL 32606

e D - - - UU{]@BUETSEE’}

HAME JACOBS, ROBERT - - 014 127580035015 150.00
STASET ADORESS | 4727 NW 53RD AVENUE, SUITE A
orv-sT-2p | GAINESVILLE, FL 32606

TiIe
NAME

orstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS .
CiTy-ST-21P

TILE

NAs:

STREET ACCRESS
CIry-$1-219

TTLE

NAME

STREET ADDRESS
CiY-51-71P

12. ! hereby cerli'y it the information supplied with this filing does nat qualify ‘or the exemption stated in Sechon 119 0??3)0). Florida Statutes. | further cerlify that the infermation
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as it made uncer oath, that | am an officer or direcior
of the corporalion or the 1eceiver or trustee empowered lo execule this repart as réquired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 371 if
changed, or on an attachment with an address, with ull pifer like empowered

SIGNATURE: Ji F\o-0S 357235 2uhe

SIGNATURE AND TYPED OR PRINTEGTHAME OF SIGNING OFFICER OR DIRECTOR Jate Daylirne Phiane & 7




