2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P01000009456

1. Entity Name
KAY C. JACOBS, INC.

Secretary of State

Principal Place of Business

48124 MELROSE PLACE
HILLIARD, Fl. 32046

Mailing Address

48124 MELROSE PLACE
HILLIARD. FL 32046
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S\‘SPACE - 4. FEI Nomber Applied For
PAT B L 50-3697692 Not Applicable

58.75 Additional

5. Cerificata of Staws Desirad jm}

8. Name and Address of Gurrent Reglstered Agent

Fee Ragquired

JACOBS, KAY C
18124 MELROSE PLACE
HILLIARD, FL 32046
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the obligations of registered agent.

SIGNATURE
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8. Tha ehove named entity submis this statement for 1he purpose of changing its registered office or registered agent, or boih. in the Stale ci Florida. | am familiar with, and accepﬂ

Bignawure. typed or printed name of ragistered agent and titte if agpiicabie

(NOTE Regisitrag Agent signature required when remstating) DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Addad to Fees
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10. OFFICERS AND DIRECTORS
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NAME JAGCOBS, KAY C

SIREET ADDRESS | 18124 MELROSE PLACE
CITY-51-21P HILLIARD, F1. 32048
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JACOBS, STANLEY R
18124 MELROSE PLACE
HILLIARD, FL 32048
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CITY-S1-2IP
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HAME

STREET ADCRESS
CITy-8T-2IP
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changed, or an an attachment with an address, with all oiher

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. ! furthar certify that the information
indicated on this report or supplemental report i trua and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
& empowered.
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