2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000099007 « o ¥ Feb 01, 2006 08:00 AM
. Entity Narme ' - Secretary of State
mﬁgHRYN JACOBS CASE MANAGEMENT & CONSULTING,
Principal Place of Business . 'Manting' Address )
2500 CRANBROOK DR. 2500 CRANBROOK DR.
S A
2. Prncipa) Place ot Business . 3. Mating Address B
B Suite, Apt. #, etc. Suite, Apt, #, elc - 15t MOORE CR2E034 (10/05)
City & Siae o Cily & State - 4. FE! Number ’ Applied Far
NO-T APPLICABLE }—émgg‘_ﬁ_;,
Zp Gauntry 2 Sountry 5. Cartificate of Status Desired a Ei';fq:ﬁ?eﬂm“ﬂ
8. Mame and Ad_dreés of Current Reglistered Agent T 7. Name and Address of New Registered Agent

Name

%égggghﬁ%%%@ﬁ“ DR | - Street Aqéress {P Q. Box Number s Not Acc-eptabie)
BOYNTON BEACH FL 33436 ’ = -

Ciy FL Zip Code

8. The above named entty submils this statement tar the purnose of changing s registered ofiice or registered agent, o bath, in the State of Florida, | am familiar with, and acesr
the obihgatons of registered agent :

SIGNATURE

Sugnalure, 3yped or prled name of regslered agert and Wil f applicatte (NOTE Reginterad Agens signatire reaulred whon feinsiating) TANE

" FILE NOWH! FEEJS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check Payabie to Floridg Departat ntoijate

: 9, Clection Campaign Financing $5.00 May T
- Trust Fund Conwributian. 3 Added to Fees

10, OFFICERS AND DIRECTORS — ¥ 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS I 11
g P ) - T etete TiE Tchenge  [J s
NAME JACORS, KATHRYN MAME .

SIREET ADDRESS | 2500 CRANBRCOK DR SHEET ADDRESS 2 ,’]]’?ggg}gg&ggggﬂ&? 150,60
oresize {BOYNTON BEACH FL 33436 } A ’ = )

TME - I getete y Bl Cchamge Jaar
HRWE NAME

STREET AODRESS STAEET ADDRESS

CHY-ST-7F CITy-SY- 1P

TLE ST T Belele ARE Dcrange  az
NAME NAME ; .

STREET AQORESS | T T STALET ADDRESS

o-STap CATY-5T- 2P

TE N 7 Geiets WRE ’ Johange [Jacr
FAME HAME

STREET ADERESS STREET ADDRESS

GiTY- ST 27 T -ST-2P

e T T Cetete IImE "Octae  Oaw
HAME NAHE

STREET ADDRESS STREET ADDRESS

CIre-ST. 2P Y -ST 7P

e T D Delete KT T [ clunge  [IAw
NAME NAME

STREET M0DRESS STREET ADDRESS

GiTy-51-20 CATY-ST- 2P

12. | hereby certfy that the information supplied with this filng does nat qualify Jor the exermnplions contained in Section 119, Florida Statutes. | further certify that the fiigirnat
inchicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or dired”
of the corporaton or the raceiver or tnustes empowered to axecute this report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block
i changed, or on an atlachment with an address, with &l other iike empowered.

. i ) / T r
Sl G NATURE: ggﬁ%&fw@%@‘gmé -\{AMAE{A} SIGNING OFFICER OF DIRECTOR j/ %_%@Of




