FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 a

ANNUAL REPORT | ecretary of State
DOCUMENT # H97610 gkt 04-09-2007 90075 014 ***150.00

1. Entity Name

JACOB MACDOUGALL PROPERTIES, INC.

Principal Place of Business Mailing Address q U U J3 i1V
4701 SOUTH MACDILL AVENUE 4707 SOUTH MACDILL, AVENUE

SUITE A SUITE A

TAMPA, FL 33611 TAMPA, FL 33611

TG IRDER U R R

01162007 No Chg-P CR2E034 (11/05)

m

DO NOT WRITE IN THIS SPACE . =i FopiedFr

59-2636228 Not Applicabie
o e " , $8.75 Additional
. i . §. Certificate of Status Desired | Fee Roquired
8. Name and Address of Current Registered Agent IR A . T oTRD T e )

PSS ven T DONOTWRITE
TAMPA, FL 33611 » |N THIS SPACE

R

8. The above named entity submits this staternaent for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. | am familias with, and accept
tha chligations of regisiered agent.

SIGNATURE
Signature, Iypad or prinléd name ol regisierad agenl and tite f applicable. {NGTE Ruyslmed Agunt signature requeed when renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. d Added tc Fees
10. OFFICERS AND DIRECTCRS I R e . .o
TME PST . . I
NAME JACOB, JAMES C. L _ R o
SIREET ADDRESS | 4701 SOUTH MACDILL AVE, o S ' T
omv-st2F | TAMPA, FL 33611 ' _
TILE . . ’
NAME . . . .
STREET ADDRESS
CiTY-S1-2%
THILE L N _lt R T, s'
NAME . T C e i

e '.——-w‘ L

s o DO NOT WRITE

me e IN THIS SPACE

STREET ADDRESS
CliY-s1-2IP

TITLE

NAME

SIREET ADDRESS
CIty-S§1-2P

THLE

NAME

STREET ADDRESS
CITY-S8T-2IF

”

12. | hereby certify that the information supplied with this tiling does not gualify for'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal attact as if made under oath; that | am an officer or director
of the corporation of the receiver ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachmant gvith an address, with Al ofher like empowered.
&% / Jaun 8F GI3-908-39600

ME'CF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:




