PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # H19552 (9)

1. Corporation Name

FLORIDA DEPFARTMENT OF STATE
Sandra B Mortham

Secretary of Stase
DIVISION OF CORFORATIONS

JACOBSON & ASSOCIATES, INC.

il

INERRATRT I

Principal Place of Businass Maitng Addiess
C/O KIRK DEWITT JACOBSON G/O KIRK DEWITT JACOBSON
113680 PROSPERITY FARMS RD..STE.213 11380 PROSPERITY FARMS RD.STE213
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 |-
3. Date lncorporated or Caahfied 3a. Date of Last Report
2. Puncipal Place of Business T | 2a. Mailing Address T 78 FEi Nonber Appliad For
7 6] 59-2453862 Nat Applicable
Suite, Apt. #, elc | Sale, ApL#. et 5. Centitoale of Status Desred 0 $8.75 Ad<jitiona|
2_2[ o 2TJ o o o Fee Required
City & State | Cay&Stale 6. Elaction Cainpaign Frincing . $5.00 May Bo
E] I 28] . ) Trust Fund Contribution Added to Faes
Zp | Country | Zm _ Couniry 8. This corporshion has hability for intangitle tax under s 193.032,
\24] 25| 29| 30| Flonda Statutes [ ves [Ino
9 Name and Addréss of Current Registered Agent ] 10, Name and Address of New Regislered Agent
81| Name
JADOBSON- mRK DEWlTT 82| Street Address (P.O. Box Namber :s Not Acceptabla}
11380 PROSPERITY FARMS RD..#213
PALM BEACH GARDENS FL 33410 83
[84] Ciy - FL Ias ’ Zip Code

11, Pursuant to the provisions of Sactons 607 0507 and 607.1508, Floioa Stalules, the abava -named corporabon subrits this statement for the purpose of changing its registered offce
or registerad agenl, or both, ir: the State of Flo Such change was authorized by the corporabon's board of diestors | hereby accept the appo nlment as registered agent. 1 am
famdiar with, and accept the abligatons of, Section 8070506, Horida Statutes

SIGNATURE _ L L I e e R . S e A . R
Sigrratures Pied o Binde Sar y 0 prg b Lol BTV i i FED L Fepder T dgonil Sujal fo by ot vty DATE &
12. - OFFICERS AND DIBEGTORS I ADDITIONS CrHANGES T0 OFFICE RS AND DRLCTORS IN 12 %
TITLE pPs ] DELETE CATIIE [l Crange [ Addmion |
hANE JACOBSON, KIRK DEWITT 12 NAME 3
stoeer aooness | 11380 PROSPERITY FRM#213 13 STHEET ADDRESS &
CHY-§1-2P PALM BEACH GDNS. FL 1407755 28 &
TITE [ DELETE 2 1ITLE []Crange [ Addton | ©
NAME 23 HAME
STREET ADTRESS 33 STREET ADORESS
CHY-ST-2P ~ 240IY-SY- 2P
THLE [] DELETE 30 TILE [ Gharge  [C) Addition
NAME 3% NAME
STREE! ADDRESS 33 SIRECT ADDRES
CITY -5T-2 ] 44007512
TITLE [] DELETE 4 CTIILE [} Crange 7] Addition
NAME 47 R
STREET ADORLSS 43 SIREE ALIDRLSS
CITY-5T-2IP 440ry-51-2
TITLE [] DELETE 5 1TILE 7] Changs (] Additon
NAME 52N
STREET ADDRESS § 3 SIHEE] ADDRESS
CIfy-§1- 719 N 540 1Y-8T-2P
TILE [ DELETE & 1TILE [ Changz [} Addition
NAME §7 NAME
STREET ADDFESS §3 5 REET ALDALSS
CITY-ST-2P B CITY-§1- 2P

14. | do hereby certify that the information sU,;pw:d with thia ‘lwlmg is voluntarily farmished and daes not qualify for the e wmption statad in Sactan 119.07(3)k). Florida Statutes. | further
cartdy thal the informiation indicaled on this aanual repor o suopien wental annual repor is true and accarate and that my signature shall have the same tegal effoct as if made under
oath; that | am an officer or chrector of ghe carporaton Gr the receig’ or trustes ermpowened ta execute thia repond a3 required by Cnapter 607, florida Statutes, and that rmy parie

appears in Block 12 or Block 13 1f chafiged gor on an atiachriont with a ackiress
* —
- -
SIGNATURE: . /X/ gﬂg , Y26 76 49eqdtauo
SIGHMATHRE AND TYPED O NTED F SiG| £ D e w, Prne &

OFFICER OR DIRECTOR




