2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Apr 17,2007 8:00 am

DOCUMENT # K35381
vttt ecretary of State
JACOB'S CONSULTING COMPANY, INC. . 04-17-2007 90051 041 ***150.00
Principal Piace of Busingss Mailing Address
12286 ISABELLA DR. 12286 ISABELLA DR. ’
T T Hll‘lm Ill ”]l‘ |H|| ”‘I”I‘l“ml‘l“l‘l“ |‘|V|‘|H |‘|” |]IH||“| ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. ¥, etc. Suite, ADL #, ele. 1st MOORE CR2E034 (10."06)
City & Slale City & Staie 4. FEI Number Applied For
65-0088554 Not Applicable
i Coup.try(‘ Zp Couniry 5. Cortificale of Slalus Desired O $8.75 Addtional
T Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
HAMMERLE, INGRID
12286 |ISABELLA DR. Slreel Address (P.O. Box Number is Nol Accoplabie)
BONITA SPRINGS FL 34135
Cily FL Zip Code

8. The above named entity submits this statoment lor the purpose of changing ils registered olfice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Smnature, yped o prnfed noasbe of zegisteres ajent anc ntle © acohcatile (NOTE Segpstered Agant signatise remined when reesiatiig) DATE
FILE NOW!!! FEE IS $150.00 8. Elociion Campaian Fi )

After May 1, 2007 Fee_ Will Be $550.00 Erﬁ; Fur:;;j C(‘)J:lrigbu lig:nmn[_% fn?dﬁj?ohl‘:i'sae
Make Check Payable to Florida Department of $tate
10, (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
Nt me i B Thiange ] Addilion
NAME NAME
SINFET ADDRESS SIN L1 ADDRE S5
oy s| AP cHY I AP
1 L] Delele 11TLE [ change ] Addition
N HAMMERLE, INGRID NN
SILETADDRLss | 12286 ISABELELA DR SINLE 1 ADDHE S5
Y S1 AP BONITA SPRINGS FL Y S0 AP
1HLE D ] pelete 13 O change T Aduilion
NAME STEINBERGER, SABINE NAME
SIREET ADDRESS | 12288 ALAMANSA LANE SIRLE 1 ADDRESS

T oW siar | BONITAMSRINGS FL ’ ey Sl h

nnt [ odlele it O change 3 Addilion
HAME NAME
SIRHE] ADRESS SINFE | ADDRESS
CIy sl /P ony sIap
[[{H] 1 Delele il [ chance [ Addition
NAME NAME
SIRLE | ADDRESS SIRLET ADDRESS
CITY 171 CIY SE-AP
TILE 1 Dolete HHLE [ change (7 Addilion
NAME NAME
SIRFET ABDRISS SIREF] ADIYESS
CY-S1-2IP Iy S1-72IP

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for Lhe exemptions contained in Section 119, Florida Statutes. | funther certify thal the informalion
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an addross, with all other ke empowerad.

SIGNATURE: J- %w el T HBHHERLE Hovols 2 2007 239 - 299 - 6440

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste

Dayume Fhone #




