2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000003650

1. Enuty Narne

THE LARRY JACOBS FOUNDATION INCORPORATED

Prncipal Place of Business

PO BOX 43495
JACKSONVILLE FL 32203

Mailing Acldress

PO BOX 43495
JACKSONVILLE FL 32203

2. Pringipal Place of Business - No 2.0 Box #

3. Mailing Address

Suite, Apt. #, elc.

Suites. At #, eto.

FILED

Apr 16,2008 08:00 Al
Secretary of State

IR

FL

1st MOORE CR2E037 (10/07)
Cily & State Cily & State 4. FE| Number Applied For
59-3756433 Not Applicatle
Zip Country Zip Cm:mw o - o sB'75 Additional
5. Cerificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
g%?é)\?vsﬁimng;om HILLS LANE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32256
City Zip Cede

the obligatons of registered agent,

SIGNATURE

8. The above named entity submis this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florica. 1 arn familiac with, and accepl

Slgraaiuss, Ly of ot nonea alieg stered agant and tt'e | oppl catle,

INOTE Regslerd Agant cnale e 1 s red who re aslatesy)

9, Elaction Campaign Financing

Trust Fund Contnbution.

$5.00 May Be
Added to Faes

OFFICERS

AND DIRECTORS

ADDITIONG/CHANGES TO CFFICEF“S AND DIRE.CTOHS N 10

11.
T3 CEO I oelote TILE [ Change (7] Addition
NANE JACOBS, LARRY FOUNDER NAME
STREET ADDAESS |PO BOX 43495 STREET ADDHESS LOG000a01174
arv.sr-zp |JACKSONVILLE FL 32203 CITY-57- 230 04/ 29/03-80059-005 51,25
TITIE PS 7 Gelste TIEE 1 Change  [J Addition
HAME GRIFFIN, LENDWARD NAME
sTRreT appaess |PO BOX 43495 STREET &DGRESS
gy-st-zap [JACKSONVILLE FL 32203 CITY-57- 2
TIILE v 1 nole TtE 3 Change [ Agdition
NAME JACOBS, JERALD NAME
STREET ADNAESS (PO BOX 43495 STREFT &BDRESS
CITY-ST-21F JACKSONVILLE FL 32203 CITY-$7-21P
i v 3 Delete i [0 Change ] Addition
NAME PARKS, WAYNE JR NASE
STREFTADDRESS |PO BOX 43495 STREET AGDRESS
crv-g1-2F  [JACKSONVILLE FL 32203 CITY-§T-70P
TITE [ Delete L [J Change [T Addition
HARE KAME
STRLET AUDRESS STREET AGORESS
CITY-S57-7IP CITY.ST-2P
TITLE U] Delste THLL O Change [ Addition
NAME NAMIE
STREET ADDRESS STRLLT ADDRLSS
CITY-ST-2IP CIiY-ST-2P

it changed, or on an attachment with a

\SIGNATUHE:‘,;/@’U/]

12. | haraby certity that the information supplied with this filing doas not qualify for the exemptions cortained in Secton 119, Florida Statutes. | further certify that the information
ingicated an this report or supplementat report is true and accurate and that my signalure snall have the same legal etiect as if made under calr; thal ' am an oticer or direclor
of the corporation or tha recaiver or trustes empowered 10 execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11
ddress, with all other like ampowered.

LARRY ThC.OBS 472008




