FILED
Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-16-2007 90202 001 ***150.00

DOCUMENT # K02981

1. Entity Name

JAMES CARY JACOBSON, P.A.

Principal Place of Business Mailing Address
100 NI 70TH AVENDE PO BOX 19359 60600 0850

e T

PLANTATION, FL 33317 US
01052007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par o IR

65-0019576 Mot Applicatle
S. Cerificate of Status Desired [ §8'75 Additional
Foee Required

JACOBSON, JAMES CARY

100 NW TDQI{H AVENUE DO NOT WRlTE
STE 200

PLANTATICON, FL 33317 |N TH IS S PACE

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | amn larmiliar with, and accept
the obhgations of registerad agent. .. -

SIGNATURE

o730 4 SQrutere, iyosd of grieled name of regisiered agent and inle if apphcabie (NOTE: Regisiered Agenl signature required when reistating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS ]
ILE D
NAME JACOBSON, JAMES CARY

STHEET ADDAESS | 100 NW 70TH AVENUE, STE 200
cry-S1-21p PLANTATION, FL 33317

TTLE

NAME

STREET ADDRESS
CiTY-51-2IP

TiTLE
NAME
STREET ADDRESS

G 51 20 DO NOT WRITE

" IN THIS SPACE

I
| STREETADDAESS
[ CITY-S1.21p

e
NAME .
STAEET ADDRESS | -
ClIY-§T-21p

UILE

HAME

STREET ADDRESS
Cry-§r-2e

12. I hereby cartify that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the racaiver or |

lee ampowered to exacute this repart as required by Chapter 607, Florida Statutes; and thal my nama apnears in Black 10 or Rlock &1 H
changed, or on an attachment .

drass, with all of ike ampowarad.
. o
’/’D/ S 20 vl

T4 Dayine Pgn +

SIGNATURE:

ssldero OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

V




