2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099007 Feb 13, 2008 08:00 AM
1. Entily Narneg
v Secretary of State

KATHRYN JACOBS CASE MANAGEMENT & CONSULTING,
INC
Prrcipal Place of Business Mailng Arldress
2500 CRANBROOK DR. 2500 CRANBROOK DR.
T T ”Il”"’ M IIN "m Ilm IIW Ilm ml ’lHl ’Im ||m II“““"H ‘Hll‘
2. Pinoipal Place of Busmasy - No PO Box # 3. Muiing Adrrags

Suite, Apt # etc. Suile. Apt. #, BiC, 18t MOORE CR2E034 (10}07)

Ciy & Siate City & Swizie 4. FE! Number Appied For

- "™ NO-T APPLICABLE Not Apsiicatie
Zn Couniry Zp Counlry 5. Cartficate of Status Destad 0 gg.gfql.ﬁ?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

égggggAﬁgL%%YKNDR Sueel Address (P.O Box Number is Nat Acceptabie) T
BOYNTON BEACH FL 33436

City FL Zippy Code

8. The aoove named anlity submits s statement for the puroose of changing ils registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
e cbirgatiang of reyistered agent,

SIGMATURE

ST, Tepest O PR 1an S e Tied erl vl tie |aepeeasie (WGTE FEQIIrac AGEr I 8 5InDLEF "amir g waar ey tadr g DATE

9. Election Campaign Finarcing $5.00 may e
Trust Fund Cenvibution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TT.E P 1 deere TiLF [ Crange [ Aoditian
KAME JACOBS, KATHRYN NAME

STREFT ADDRESS | 2500 CRANBROOK DR STREET ADDRESS N ‘
cTv-sT-2¢ |BOYNTON BEACH FL 33436 CTY-ST-2IF 022

TMiE 1 pesete TITLE Dl crange [ Acuiion
HAME HARE

SIREFT ARDRFSS STRFFT ARCRFSS

CiTY-51-717 CITY-57- 21

£ (1 peete TINLE [3Change ] Addition
HAME: MAE

STREET ADDRESS STREE! ADDRESS

CTY-ST-28 CTY-5T-2IP

e O peete TILL O cCuange [ Adibition
HAME HAME

STRECT ADDRESS STHEET ADDRESS

SITY-ST 1P CiY-51-2P

e [T peigte et [ crange [ Addition
HAME HARE

SIREEY ADURCSS STREET ADDRLSS

Y -S1- 2P LITY- ST 2Ip

e [ teicle TiE 3 changs [ Aacilion
HAME HARE

STRZET AGDRESS SHAEET ADDRESS

cy-S1-2P CITY &T- 21k

12. | hereby certity that the information sunglied with this filing doas net qualfy fer the exemptions contained in Section 119, Ficrida Starutes | furtner certly that the inlormation
indicatzd on s report or supplemental repart is true and accurate ana that my signasure shall have the same legal eftect as f mada under oath: thes | am an etlicer or director
ot the comaraton or the receiver or trustee empowered 16 execute this report s required by Chapter 607, Forida Statutes: and that my narne appears in Blook 18 or Block 11
il changed, or on an attachment with an address, wiln ail ol ike empowered

SIGNATURE: - Dm//m//oz (S6r -

SIGNATUR T PRINTED, E OF SIGNING OFFICER OR DIRECTOR Lty Flaglaw B w




