2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # K64723

1. Entity Name
DALE GARDNER JACOBS, P.A.

Secretary of State

03-13-2006 90056 030 ***150.00

Principal Place of Business

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813 US

Mailing Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813 US

40028732

DO NOT WRITE IN THIS SPACE

TR AU GO

01032006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2914663 Not Applicabla
5. Certificale of Status Desired O $8.75 additional

6. Nama and Address of Current Registared Agent

JACOBS, DALE GARDNER
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, typed or priniad name f regisienad agent and ttle if apolcable.

(NOTE: Registerec Agent signaiune required whin reinstating) DATE

FiLE NOWII! FEE IS $150.00

Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE D
NAME JACOBS, DALE G.

STREET ADDRESS | 4915 SOUTHFORK DRIVE
CITY-ST.2IP LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-8T-11P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STRAEET ADDRESS

CITY-S1-2IP /\ ﬁ A

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that tha infogmati !
indicated on this report or gupplghbnfal rey iB tru
ol the corporation or the reteivgr stee pmpbwe)
changed, or on an attachghenywi addjeps,

SIGNATURE:

thar ke empawered.

lincf vith this filihg does Aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
(? accuyfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exeglute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao s -ep-c277

slamyﬂqfwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

" Date Daytime Phone %




