2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000009456

1. Entity Name

KAY C. JACOBS, INC.

Principal Place of Business ‘ Mailing Address

48124 MELROSE PLACE 48124 MELRQSE PLACE
HILLIARD, FL 32046 HILLIARD, FL 32046
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4. FEI Number
59-3697692

Applied For

Not Applicable

5. Certificate of Status Desired

0 $875 Additional
Fee Required

6. Name and Addreas of Currant Reglstered Agent

JACOBS, KAY C -
18124 MELROSE PLACE S
HILLIARD, FL 32046 o
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8. The above named entily submis this statement for the purpose of changing its registered office or registared agent
the obligations of registarad agent.

. ar both, in the State of Florida, | am familiar with, and accept
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[NDTE Regiserad Agent sgnaturs raguired wnan remstating}

DATE

After

. - FILE NOWHI FEE IS $150.00
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9. Election Campaign Financing
Trust Fund Cantribution,

;|

May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees
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CITY-ST-2P

STREET ADDRESS

PTD

JACOBS, KAY C

18124 MELROSE PLACE
HILLIARD, FL 32046
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JACOBS, STANLEY R )
18124 MELROSE PLACE
HILLIARD, FL 32046
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12. | heraby canify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | furthar cerfify that the information
indicated on this report 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 director
of the corporation or the receivar Or rustes empowsred to exacute this raport s required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all cther like empowered.
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