FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F60789 ecretary of State
1. Eniity Name 04-04-2007 90173 013 ***150.00
MIKE JACOBS INC.
Principal Place of Business Mailing Address
6057 NW 73RD CT 6057 NW 73RD CT
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
e IR0 G ATRERTERANIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
59-2158822 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ E:-;Eqﬁ;‘“’“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIELS, MARVIN
8057 NWT73RDCT 3 ‘? Street Address (P.Q. Box Number is Not Acceptabla)

PARKLAND, FL 33067 i

City FL ] Zip Code

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

SIGNATURE N
Signaturs, typed or nrim"pd rame of registered agert and tita if apphcabls. [NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftor.May 1, 2007 Fee Wwill be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 14
TITLE PD L 3 Delete TTLE I change [ Addition
NAME DANIELS, MARVIN NAME
STREET ADDRESS | 6057 NW 73RD CT STREET ADDRESS
Ciry-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP
M sD T Delete TIILE [JChenge [ Addition
NAME DANIELS, ELEANOR HAME
STREET ADDRESS | 6057 NW 73RD CT STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 Gy SI-2IF
TINLE 4 TLE 1 Chan Addition
- Daniels, e VPD . (1 Charge 36
6057 NW 73 prdrew E. Daniels, CPA
STREET ADDRESS STREET ADDAESS |
CITY-ST-2P » FL 33067 ovesip  PO27 NW 73rd Court
e T P | e | T AN
THLE D Delele TTE C GLLJ\.J.G.IILJ.' )y &) SIUTT D Chaﬂg! D Ad(ijll
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TIMLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZIP CITY-51-219
THLE O pelee TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS | | | ) STREET ADDRESS
ervistze oL, -0 s T CITY-S1-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an gddrass, with all other like empowered.,

SIGNATURE:

12. | hargby certify that the inlormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
. g g ¥

arvin Daniels, PD 3/31/07  (954)345-4002
Dete

C NAME OF SIGNING OFFICER OR DIRECTOR Oeytme Phone »




