FILED
2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L13466 03-06-2006 90008 032 ***150.00

1. Entity Name

JACOBS-LAKEWOOCD ESTATES, INC.

Principal Piace of Business Mailing Address S

215 EAST MAXWELL STREET 215 EAST MAXWELL STREET

LAKELAND, Ft 33803 LAKELAND, FL 33803

A e IO RN AT RN
304 KENWITH ROAD 304 KENWITH ROAD
Suite. Apt. &, etc. Sulte. Apt. #. etc. 01192006  ChgP CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied Far
LAKELAND, FLORIDA LAKELAND, FLORIDA 58-2966111 Not Applicable
Zip Country 2ip Country " i $8.75 Additional
338032624 USA 337032624 USA 5. Certilicate of Status Desired K Fae Requiredl ional

6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Replstered Agent
a Nama
LAUTERIA, LOUIS
_605 E. ROBINSON STREET . Street Address (P.0. Box Number is Not Acceptable)

n

. O_RLANDO, FL 32801 .
iy - Ci Zip Code
o | FL | $38% 2046

SUITE 620 3

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

. !

. Y

| -SIGNATURE
. P Signature, lyped of phnted name of reqistersd agent and tiie If applicable {NOTE: Regsterad Agent ignatures requieg wnen renstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. . QFFICERS AND DIRECTORS ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TME Xl Change [ Aadition
HAME JACOBS, ELIZABETH T NAME
STREET ADDRESS | 215 E. MAXWELL ST. STREET ADDRESS 304 KENWITH ROAD
cny-si-2¢ | LAKELAND, FL 33803 cm-§r1-2p LAKELAND, FL 338032624
nNiLE A 7 Delete TIME [ Change ] Addition
NAME LAUTERIA, LOUIS H HAME
STREET ADDARESS | 605 E ROBINSON STREET STE 620 STREET ADORESS
CITY-ST-2IF ORLANDQ, FL 328012046 CITY-S7-7IP
TILE S O Delete TITLE 1 change (7] Addition
NAWE LAUTERIA, GAYLEY J NAME . ~ .
STREET AD0RESS | 746 TERRACE BLVD STREET ADDRESS B
ciry-st-2k | ORLANDO, FL 328033219 ciry-st-2p
TITLE O pelste TiTLE [ cChenge [ Addilion
NAME NAME
SIREET ADORIESS STREET ADDRESS
CITY-SI-2P CIrY-ST-7F
THLE [ eiete THE O change [ Additicn
HAME NAME
STAEET ADDRESS ) STREET ADDRESS
chy-sr-2Ip ‘ CITY-ST-ZP
TITLE [ betete TME Dl change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-ST-ZIP

12. | heraby cemfr\_/l that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustea empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an allachment wilh an address, with all olher like empowerad.

SIGNATURE: y 4. Aecobe ELIZABETH T.JACOBS 863-682-1211

SIGNATURE AND TYPED DR PRIGTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong £




