2007 FOR PROFIT CORPORATION

. ' "ANNUAL REPORT (AR) FILED

DOCUMENT # F05000003692 Apr 23, 2007 08:00 AM
1. Enlily Nam Secretary of State
JACOBSON CONSULTING APPLICATIONS, INC.
Principal Piace of Business Mailing Address
575 EIGHTH AVENUE, 21ST FLOCR 575 EIGHTH AVENUE, 215T FLOOR
e e ”ll”ll‘w"‘l‘l”" llm m“ "w Ilm "ﬂ”ml I“‘I ‘m ”MI’ ” m’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, clc Suilo, Apl #. otc. 15t MOORE CR2E034 (10/06)

City & State City & State 4. FEI Numbor 13-3554998 Applied For

Not Applicabie
Zip Country Zip Country 5. Cerlificato of Status Dosired | $8.75 Addnional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Namo

CAPUTO, DONNA

10318 ABBOTSFORD DRIVE Stroet Address (P.O. Box Number is Not Accoplable)

TAMPA FL 33626

City FL Zip Code

8. Tho above named enlily submits Lhis slatoment for tha purpese of changing its regisiered office or registorod agent, of both, in the Slale of Florida | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE
Siynatura, yped o prnlad name ol regisiared agent and tile « apphcable (NGTE: Regrstered Agan! signaturé requirad when reinsiating} DATE
FILE NOW!l FEE IS $15000 - 8. Election Campagn Financing ~ $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. [J]  Added to Fees

Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
nie PVST 1 petele Tt 7] Changs [ Addition
NAMTI. JACOBSON, STEVEN G NAME
stReT AnoRess | 575 EIGHTH AVENUE, 21ST FLOCR STRECT ADDRESS IOD00 25565
CITY-SI-2IP NEW YORK NY 10018 CITY-St-ZIF UE,""D“'}.""D?—B]:H:] IE_DEE:} 15’3 . I:”:I
1, CveD [ Delete me [Jchange ] Addilion
NAME JACOBSON, STEVEN G NAME, ’
STREET ADDRESs | B75 EIGHTH AVENUE, 21ST FLOOR SIREET ADDRLSS
CIY- ST-21P NEW YORK NY 10018 clry-si-2p
T 1 Delere e [ change 1] Adaition
NAM. NAM.
SIRTLT ADDRE $S SIREF 1 ADBHESS
GInY-si - 2ip CITY-51-21P
TIILE [ pelete HILE [ change (] Addition
NAMI NAME
SIREET ADDRESS STREL T ADDRI S5
CITY-s7-2IP CIIY-ST-2P
TLE [ pelete THIE [ change ] Adaition
NAME, NAME,
SIREET ADDRE$3 SIRET ADDRI S
CIIY-S1-2IP CITY-$1-21P
Time [ pelete TITE [ Change [T Addilion
NAMI NAME
SIRLET ADLRI 85 SINEF 1 ADIIL S8
CITY-SI-2ip CITY-ST-2IP

12. | hereby certify thal tho informalion supplied with this (iting does not qualify for the exemplions contained in Section 119, Florida Statules. | urther corlify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same tegal effoct as if made under oath: that | am an officer or direclor
of tho corporation or the rocoiver or trustee empowered (o oxocula this report as required by Chapler 607, Florida Stalules; and that my namo appears in Block 10 or Block 11
if changod, or on an attachment with an address, wiyh all olher like empowerod

SIGNATURE: O ltin f<Jpolsm  Stan & Jacshson 47 21291~ §/00

SHINATIIOE ANA TVEER MR DRIMTED MAME SE ClARMMS AEEIAED S5 RBEAT SO | o




