2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT #101373 Secretary of State
JACOBSEN & SON. INC. 01-26-2006 90043 044 ***158.75
Principal Place of Business Mailing Address
1961 TALL PALM ROAD 1961 TALL PALM ROAD guuv~
MELBOURNE, FL 32935 MELBOURNE, FL 32935 -
: |

7. Principal Place of Businass 3. Mailing Address ".l

Suite, Apt. . efc. Suite, Apt. 8, stc. 01072006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Rumbar Applied For

65-0137744 Not Appiicabie
Zip Country Zip Country s, Certificate of Status Desired [ gg;asq ﬁhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JACOBSEN, WALTER -
1961 TALL PALM ROAD Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

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

SIGNATURE

w.modwwmmdmmwmw-umbh. (NOTE: Registered Agant sigralure required when reinstating) DATE
,. | 9. Election Campaign Financing $5.00 may Be
An.: &ﬁ?",&‘&'&.ﬁ‘b’}g‘gmm Trust Fund Contribution. O  Added toFees
B} N

10. OFFICERS AND DIRECTORS | IR ADDITIONS/GHANGES TO QFFICERS ANC DIRECTORS IN 11
TME P O Delet TILE [0 Change ] Adatien
NAME - JACOBSEN, WALTER NAME

SFREET ADDRESS § 1961 TALL PALM ROAD STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 CITY-51-TP

TMmE vP ] Detete e [Jchange [ Addition
NAME JACOBSEN W. MARK NAME

STREETADORESS | 1961 TALL PALM ROAD STREET ADDRESS

CITY-S1-7P MELBOURNE, FL 32935 CIrY-S1-IP

TmE ST 0O petee TmE (JChange [ Acuition
NAME JACOBSEN W. MARCIA NAME

STREET ADDRESS | 1961 TALL PALM ROAD STREET ADDRESS

ciry-51.2P MELBOURNE, FL 32935 CITY-ST-29

e O beiate TME [ Cenge (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 CEY-ST-29

TmE O petate IE OcCrange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

TmE [ Desta TIE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P CITY-ST-2P

12 | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shail have the same lagal affect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 i

changed, of on an amohmw all other li
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED

Oate Daytima Prone #




