2009 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N01000003650

. Enlity Name

THE LARRY JACOBS FOUNDATION INCCRPORATED

Prnincipal Place of Business
PO BOX 43495
JACKSONVIL!.E, FL 32203

Mailing Addrass
PQ BOX 43495

IACKSONVILLE, FL 32203

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HII\HIIIHII\IH\IHIINIIWIIHIIIH\II\IIH\llIUIHN[!II\III\IHII\

7025 Lypress Beipaws M,

Suite, Apl #. etc.

Suite. Apt #, sic

01122009  Cchg-NP CR2EQ37 (11/08)
Cily & Stat Ciy & Stata 4. FEl Number Applied For
N7 Ve tph BERH | FL. 59-3756433 Not Appiicable
Zp Ccun Zip Country ) i $8.75 Aaditional
3 z : gz 5&;//1’5 5. Carificate of Status Desired Fes Required
6. Name and Addrass of Current Registersd Agent 7. Namo and Address of New Reglstered Agent
Name . o

JACOBS, LARRY

SEAE-NALLINOFEROLHILLS-LANE

JACKESOMAELE EL-32250~

P25 CPPRESS LRILEE OK. Aot
ForTe JEokA BEAG) FL 320 92~

Sireet Addrass (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8, The above namad entity submits this stalement for the purpose of cnang:ng its registerea office or registersd agent, or botn. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typad or printed name of regalsred agenl and hie d appkcanle

{NOTE: Asgistarec Agant signature requied when reingiabing) DATE

Fiting Feo is $61.25
Due by May 1, 2009

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

" Make check payable to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECHORS IN 10

TTLE CEO O pelea TITLE CEO é‘ FOoUMDER M Change ] Adgtion
e JACOBS, LARRY FOUNDER NAME JACOBS, LARRY DPUGLAS

STREET ADDRESS | PO BOX 43495 STREET ADORESS | @ oy 50;( ~4349 5. qe,

orv-stzp | JACKSONVILLE, FL 32203 P ov-SZP | S ACKSONVILLE, FL :32.2.03 y,

TIE PS ™ Detere e JICE PRES IDENT O Crange [ Addition
NAME GRIFFIN, LENDWARD NAME RARRELL SAMES ALEXANDER

STREET ADDRESS | PO BOX 43495 STRAEET ADDRESS 1Sk GIL ng-r AN ENUE

CITY- S7- 2P JACKSONVILLE, FL 32203 CITY-ST-2IP NEW BAVEN,CT o511

TME \ 2 Delate TILE ' [ Crange [ Acdilion
NAME JACOBS, JERALD NAME =g —'f:—‘l 1

STAEET ADDRESS | PO BOX 43495 STREET ADDRESS | “"'f HTN=- =-0U7 ®%70.00
urr-st-ak | JACKSONVILLE, FL 32203 .- —.  —femEie T = . :

TILE v goema TiE [ change [ Adartion
NAME PARKS, WAYNE JR NAME

STREET ADDRESS | PO BOX 43485 STREET ADDRESS |

CITY-S1-21P JACKSONVILLE, FL 32203 N CITY-ST-21P

TITLE h Delete TITLE _ \ [JChanga [ Aadition
NAME \ NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 pelete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | neraby certify thal the information supplied with this Ting does not qualify for the exemplions contained in Chaplar 119, Flonda Statutes. + further cerlify that the informaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effoct as if made under oath,; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 execute this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address. wilh all other like empowered,

SIGNATURE;

LARRY

TacOBS 2-1-09

(qp4)B64-Teth

ED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date

DlnmPnoml




