2007 FOR PROFIT

CORPORATION

ANNUAL REPORT '

FILED

DOCUMENT # 650009

1. Entity Name

JACOBS & GOODMAN, P.A.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

890 5. R. 434 NC.
ALTAMONTE SPRGS, FL. 32714

Mailing Address

890 5. R. 434 NO.
ALTAMONTE 5PRGS, FL 32714
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8. The above named entity submits this statement for the purpose of changing its registered office or ragmtered agem or both in the State of Florida. | am familiar wnh and accem

the obligations of registerad agent.

SIGNATURE

Signature, typed or prntea nama of 1egistorad agent anc itle If epplicable.

(NOTE: Ragisterag Agent signaturs recuired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

ITLE

NAME

STREET ADDRESS
Cry-ST-27IP

DVs

JACOBS, HARRY N

890 8.R. 434 N.

ALTAMONTE SPGS, FL 00000,

THILE

NAME

STREET ADDRESS
CITY-5T-2I

DPT

GOODMAN, LAURENB

B90 S.R. 434 N.

ALTAMONTE SPGS, FL 00000,

TNLE

NAME

STREET ADDRESS
CIy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-219
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STREET ADDRESS
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12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an
of the corporation or the 1,
changed, or on an attachme]

SIGNATURE:

3

does not qualify for the exemphons contalned in Chaptar 119, Flonda Stetutas | further certify that the mformauon
accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

Lauren B.

Goodman

April 24,

or irustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my nams appears in Block 10 or Block 11 if
h an address, with all other like empowerad.

2007 407-788-2949

vIGNA'h.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #



