2008 FOR PROFIT CORPORATI

o)

N
ANNUAL REPORT (AR)

FILED

DOCUMENT # K35381

1. Enlily Name

JACOB'S CONSULTING COMPANY, INC.

reg 1 90der 12, 2008 08:00 A

Secretary of State

Privcipal Place of Business Mailing Arlgress
12286 ISABELLA DR. 12286 ISABELLA DR.
T T HII!II” III ’”ll I“ll "m ‘lm ”l‘ I'l“ Ill“l‘l” |ml |’|H |l|"||”| ||||
2. Prcipal Place of Busingss - No P CL Box # 3. Mailing Adarass
Suite. Apl. #, elc. Suile. &pt # et 15t MOORE CR2E034 (10’07)
Ciy 8 State City & Staie 4. FEI Number Appied For
65-0088554 Not Apglicatle
2 ks Z iti
» Counyry p Country 5. Certficate ol Status Desired 0O gi.zgqlﬁ?ecguonal

6, Name and Address of Current Registared Agent

7. Name and Addrass of New Registered Agent

HAMMERLE, iINGRID
12286 ISABELLA DR.
BONITA SPRINGS FL 34135

Name

Street Address (P.O. Box Nomper is Not Acceptabla)

City

FL Zip Code

B. The agove narmed ertily submits this statement for the purpose of changing iLs registered office or tegistered agent, or totr, in the State of Flonda, 1 am familar wih, and accept
the aohgations of reyistered agent.

SIGNATURE

SR, R O TR 18700 0760 ST auer] i Tte | oarpleanm, RSTE Fogis =180 AGUF T EPALIY "equreT widl <o =il (v nNATE

: i?lLéJﬂbwn__i;g FEE:iS$:5150.00
After May 1,:2008 Feo Will Be 5550.00 .. 7
i Make Check Payable to Flofidda:Department of State

8. Elnction Camnaign Financing 5500 May Be
Trust Fund Conrizuton.  [] . Added ta Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

mF p C e TITLF O chasge [ Addition
NAME HAMMERLE, INGRID HAME

STREET ADDRESS | 12286 ISABELLA DR STREET ADDRESS e Ty

omy-ST-7° | BONITA SPRINGS FL CITY-ST. P r,::g“..-é"?;-ﬁ;i:ﬁﬁﬁé:i:n1 4 150

TMLE D 3 paee TIMLE [ trange [ Adattion
HAME STEINBERGER, SABINE HAME

STREFT ADDRESS | 12286 ALAMANSA LANE STREFT ADTRISS

CITY-51-21P BONITA SPRINGS FL CITY-57-71P

it T paete HEL [ change [ Adddion
HAME HEME

SIRZET ADCAESS STAEET ADDRESS

Oy -57-2IF CITY-5F-A1P

TLE ] Deete TITLL [ Change [T Addition
HAME HAME

STREET ADDRLSS STSLLT ADDRESS

CITY-51-2IP CITY-51-21P

TITE O nelele I [ Change [ Additon
HAME NEME

STRECT ADURLSS SIREET ADDRESS

LY -ST-2IP CIFY-S7- 21

T 1 pelgle MLE ] Crange  [] Agditian
MAME HakaE

STREET ALDRESS STRELT ADDRLSS

SHY-5T-2 CITY-§3-2Ip

12. | hereby certity that tha informaton sunplied with this filng does net quality fur the exernptions cortaned in Secton 119, Flerida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurale ana that my signaiure shall have the same legal etect as if made under oath; that | am an of‘icer or direclur
ot the corporauon or the receiver or trustee empowerad (o execute this report as requited by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Biock 11
it changed, or on an atlachment wilh an address, with 2 other ke empaweared.

SIGNATURE: - s meste. ~THMGRRD HENMERLE 25 - 0o-of

L. Nwime Frore =

RI7 - 992 ~64/]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




