| .

.-2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P00000099007

1. Enlily Name

KATHRYN JACOBS CASE MANAGEMENT & CONSULTING,

INC

Principal Place ol Business

2500 CRANBROCK DR,
BOYNTON BEACH FL 33436

Mailing Addross

2500 CRANBROOK DR,
BOYNTON BEACH FL 33436

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

3. Mailing Addross

Suite, Apl. #, cle.

FILED '
Apr 23,2007 08:00 A
Secretary of State

LT

Suite, Api. #, cle, 1st MOORE CR2E034 (10/06)
City & Siale City & Slate 4. FEI Number Appiicd For
NO-T APPLICABLE Not Appicabio | |
i Counlr i
Zw Couniry Zip ounlty 5. Certilicate ol Stalus Desired Od ?g‘gfqag;mnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JACOBS, KATHRYN
2500 CRANBROOK DR.
BOYNTON BEACH FL 33436

Stroct Address (P.O. Box Number is Nol Acceptablo)

Cily

Zip Codo

FL

lhe obligalions of registered agenl,

SIGNATURE

Sigrnhro, pped o printed narma of registared agonl and ltfe 1 anpicable.

(NOTE: Regstared Agettsgnonire tequred when reensiaiing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

8. The aneve namod entily submits this statement for ihe purpose of changing its regislered office or regisiered agent, or both, in the Slalo of Florida, | am familiar with. and accopl
|

9, Eleclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be |
.. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i P 1 Deiete i [ Change ] Addition

e JACOBS, KATHRYN AN LDDDO0T 2654

sTRE | ADDRI s | 2600 CRANBROOK DR SIRETANDR 55 0503078005500 150,00
cny-si-ap | BOYNTON BEACH FL 33436 CIY-5T- 2P

1L J pelete . [] Change [ Addion

NI NAME

SILL) A 83 SIET AUDR $8 |
GIry-S1- A1 CIY-S1- AP |
fitn [ pelera § [ Change [ Addllions |
NAML H NAM:

SIRELI ADDIE S5 SIRTET AR $5

ov-siar ] T Tt Tt e T e “Nowsea )

it [ peleie mnt O change [ Adorion

NAMI NAM:

ST 1 ADIN S5 SIAT T ADDI 65

CITY-81-2IP cIy-§1-2p

HY] 1 pelete T T change ] Aodiion

NAME NAM:

STRIE ) ADNE S5 SIRLET ADDR $%

CAY-51-71 CITY-SI- 1P

nr O patete it [ change [ Addstion

NAMI NAL |
STATEY ADDRESS STRICTADDRFSS |
Y- SI-71P CIy-SI-7IP

12, | hercby cerlify that the information supplied with this filing does not qualily for the axemptions contained in Section 118, Florida Statutes. | [urlhor cortily that tho information ‘
indicated on his reperl or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under gath; that | am an officer or girecior

of the corporalion or the roceiver or trustec empewered 1o oxecute this reporl as required by Chapler 607, Florida Slatules; and that my nama appears in Block 10 or Block 11 ‘
il changed, or on an altachmenlt with an address, with all other like ompowered,

SIGNATURE: _\n X ) aps il Rolhis Tords

SIGNATURE AND TYPED olb‘lfmmsn NAME OF SIGNING OFFICER OR DIRECTOR

q//fgj/o‘? (Sel) b3S -5 | |

Daa '/ Daytere Phone %



