2005 FOR PROFIT CORPORATION

FILED

Al!NUAL RI;EORT (AR)
DOCUMENT # 874314

1. Entity Nama N
JACOBSON REAL ESTATE OF FORT PIERCE, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business :_

1363 BAYSHORE CR.
FORT PIERCE FL 34949

Malling Address
1363 BAYSHORE DR.
* FORT PIERCE FL 24949

T

2. Principal Place of Business _ 3, Mailing Address

Suite, Apt. #, ete, Suite, Apt # alc 15t MOORE CR2E034 (10/04)
City & State - Clty & State B 4. FEI Number Applied For
59'2023066 Mot Applicabfe
Zp Country Zp Country 5. Certificate ot Status Desirad O gi'ggq [ﬁrdedditional
6, Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
— . : — Y — —
#‘gg?? gﬁgg’ﬁggg gLF}R’E‘ Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL. 34849
City FL rﬁp Code

&, The ahove named entity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent

SIGNATURE —
Signatura, typed of printed neme of ragistared agenl and W2 i eopFcabls

{ROTE RAugisierad Agant signaturs raquisd when meinstating)

RATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD T Delete —f me [Tchange L] Addition
HAME JACOBSON, DONALD E HAME :

STRCET ADORESS | 1383 BAYSHORE DRIVE STREET ADDRESS OTIEPEN0R2

en-s-2f  |FT PIERCE FL CHY-ST 2P LA TR RPS- 017 150,00

iLE 8T - T Delete H T [T change [ Addition
NAML JACOBSON, THOMAS A. NEME

STRLET ADDRESS | 1100 KINIGSWOOD LN STREET ADDRESS

arv.st.zP |FT. PIERCE FL CUY-$3-2P

e ) [ Delete Tme [ change L1 Addtian
NAME ' NAME

STREEY ADDRESS STREFY ADDRESS

CITY- 127 gl si- 29

it OJ oelete ~ f mie [ Change ] Addiion
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cy-§1-2P

ne 3 etete e Dichange [ Adcitian
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CIVY-ST-TF Y- S1-21P

e o [ Detete AT T ‘Dcrange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITe-ST-2P CATY-ST. 2P

12. | hereby certily that the information supplied with this it

indicated on this report or supplemantal report is true and accurate and that my signatute shall have the same legal &

of the corporation or the recej 7 truslee empowered ta execute this report as

changed, or on an attacl

SIGNATURE:

does not qualify Tor the exemption stated in Section 19,07&5)(0. Florida Statutes. | further certify that the information

t with an address, with aﬂérr like empowerad.
| o atd € (lfy sl O

| ect as if made under oath, that | am an officer or director
required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Bloek 11 if

_f;/“oﬁ’

ATURETANS TYPED R PRINTED NAME OF AICHING OFFICER DR DIRECTOR

Dagema Phona #




