2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09,2007 08:00 AM
DOCUMENT # 545276 AR Secretary of State

1. Entity Name

WILLIAM P. JACOBSON, P.A.

Principal Place of Business Mailing Addrass

105 S. MARCISSUS AVE 105 S. MARCISSUS AVE

STE 200 STE 200

W. PALM BEACH, FL 33401  US W. PALM BEACH, FL. 33401  US

TR AR OER

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fpied o
59-1808673 Nol Applicable

O  $8.75 dditonal
Fae Required

8. Certificate of Status Desired

6. Name and Addross of Current Registerad Agent

1055, NARGISSUS AVE DO NOT WRITE
\%\?.OPALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad ar ponlad nama of ragislerad agent and wtle if apphcable. (NOTE: Registered Agenl signaturs required whan renstaling) DATE
9. Election Campaign Financing $5 00 "IDBGDDEEHB}‘S
FILE NOW! . - Zect an Fnanct LU MayBe | o vl e 4010 150
After May 1, ZOI(IWFFEGEEIUSV'??ES ggso_oo Trust Fund Contribution. | Added to Faeas E:!'j" LU' U { ':“JU]'4 E‘l L L"U " U{]
10. QFFICERS AND DIRECTORS [
TITLE PST
NAME JACQBSON, WILLIAM P

STREET ADDRESS [ 105 8. MARCISSUS AVE
CITY-57-2IP WEST PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-31-2P

FITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME

CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-5T-2P

STREET ADORESS

TITLE

NAME

STREET ADDRESS
ChY-81-2P

12. | hereby certify that the informay with this filing does not qualify far the exemptions contained in Chapter 119, Fiorida Statuies. | furiher certily that the information
indicated on this report or sypfilemental redyprt is true and accurate end that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgc@iver or trustee gmpowered to execute this report as reguired by Chapter B07, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachfnent with an adgfess, with all other like empowered.

SIGNATURE: 0/(,1;«?‘10 \ [{izf,@SaA 3[4 jp'? D%l«???—-tﬂﬂfa

Wmﬂi‘ﬁo TYPED O PRINTED NAME OF GIZRING OFFICER OR DIRECTOR ate Bayume Froog &

y/4



