FILED

Apr 16,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # K64723 04-16-2008 90028 026 ***150.00

1. Entlity Name

DALE GARDNER JACOBS, P.A.

Principal Place of Business Mailing Address
4915 SOUTHFORK DRIVE 4915 SOUTHFORK DRIVE
LAKELAND, FL 33813  US LAKELAND, FL 33813  US 60024451

AIFIEMEANEm R RLE R

01072008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e S

59-2914663 NG Applicatl |

5, Ceriificale of Siatus Desired O gese ;ilagsdiﬂonal

6. Mainu aind Address of Current Ragistzred Ageat . -~ - -

4613 SOUTHFONK ORIVE. DO NOT WRITE
LAKELAND, FL 33813 |N THIS SPACE

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

SIGNATURE
Signature, vped or onnled name of registered agent and utie if apphcatie. (NCTE: Registered Agen! $igriature required when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TINE D
HAME JACOBS, DALE G.

STREETADDRESS | 4915 SOUTHFORK DRIVE
Giy-ST-2ip LAKELAND, FL 33813

TITLE
NAME !
STREET ADDRESS
Ciry-51-21P

TILE

NAME — = m— — ——

s DO NOT WRITE

e IN THIS SPACE

SIAEET ADDRESS
CITY-51-21F

TITLE

NAME

STAEET ADDRESS
Ciry-S1-2IP

117t yd

NAME
SIREET ADDRESS
CITY-ST-2P

—P

12. | hereby certify that the information Buppliggl with this filing does not qualify for the exsemplions centained in Chapter 119, Florida Statules. | lurther cerlity that ine inlormaion
indicated on this report or supplamental fabort is true and accurate and that my signature shall have the same legal effectjas if made under cath; that | am an olficer or cirecior

of the corporation ¢r the receiver oftrus, pawered 1o execule this report as required by Chapter 607, Florida Statuteq and that my name appears in Block 10 or Block 11
changed, or on an atlachment with bn S, rlh all other like empowered. 4 ||
' SIGNATURE a| v?nbwgmursn HAME OF SIGNING OFFICER OR DIRECTOR Vol [ERNr T o
J

v/



