2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # K36381 ecretary of State
1. Enlity N
iy ame 04-10-2006 90310 043 ***150.00
JACOB'S CONSULTING COMPANY, INC.
Principal Place of Business Mailing Address
12286 ISABELLA DR. 12286 ISABELLA DR.
T T “II’IWI" ‘“l'l““ ”m ‘lm W M“ |‘|H |‘|H |‘|“ |‘I“ I’I“II“] III]
2. Pnncipal Place of Business 3. Malhng Address
Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
65-0088554 Not Applicable
Zip County Zp Couniry 5. Cerlificaie of Status Desired O ?g'ggﬁfg;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T;Z%EAESHA_BE’ELTXRE)% Sireel Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS; eFL 3 135
Y
) City FL Zip Code

8. The above nafed entity submits thf§ atement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1 am familiar with, and accept
the obhgatlcms ol registered agent.’,

SIGNATURE |

e Slﬂlii;lull’. typed or painter namu&t

&isiered agant and Litie 1 apphicabie INQTE: Regislaret Agerl signalure renuned when icinstaling) BATE

: FILE NOW I *EEE 1S 150.00. . -~ - . _ , _

. ) 9, Election G Fi .

" afor Wa 1, 200 Foe Wi B4 $550.00 - . gy Conpay g $5.00 vy
Make Check Payable 1o Flonda Department of State :

10. T OFFICERS END DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " b X Deete TILE O crange [ Addilion
NAME HAMMERLE, JACOB_ o HAME

STREET ADDRESS | 27576-OLD-4+READ-S£+ STREET ADDRESS
L CITY-ST-71p BONITA SPRINGS FL CITY-ST-7IP

T P £ Dekte e P / Tl otange [ Addition

mevlt

KAME HAMMERLE, INGRID SAME gy iol Ham ZZ D

STREET ADDRESS [27570-OLD4HRE-S P — ;..‘___> smectaoniess | A2 L 86 Sk bel

CITY-S3-2IP BONITA SPRINGS FL CITY-ST-2IP 3077 ,m \7?)7! 'nQ/.( ; IL

TIfLE D [ Detete ILE v [ Change  [] Addition
HAME STEINBERGER, SABINE . I T, e - L e -

STREET ADDRESS | 12286 ALAMANSA LANE SFREET ADDRESS

Cliy-S1-21P BONITA SPRINGS FL City-S1-2IP

TLE 1 Delete TTLE [] Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2IP CITY-5T-2P

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

LE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2P

t2. | hereby cerlily that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. %km ben‘% /’-?nw/ [ 200 229994 - 6410

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGMING OFFICER OR DIRECTOR Oate Dayime Phana #




