2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026850 Feb 06, 2008 08:00 A
1. Eniily Name S
ecretary of State

NAOMI T. JACOBS, PH.D., P.A. y
Purcipal Place of Business Mailing Address
482 JACKSONVILLE BRIVE 482 JACKSONVILLE DRIVE
T T “"“m m ||m”|" Ilm Ilm |Im ||”| Hl‘l I”I’ ’lm lm’ Il”“’ " ’m
2. Prncipal Plece of Businass - No P.O. Box # 3. Mailing Adicrass

Suia, Ap[. # elc Sulle, Apt 4, g1 1st MOORE CR2E034 {10/07)

City & Srate City & Stale 4. FEi Number Applied For

59-3708922 Not Apualicable
Zip Cauntry Zp Country 5. Cortficate of Stafus Desirad 0 §i.;le5q$f§étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, NAOMI T -
482 JACKSONVILLE DRIVE Sreet Address {P.Q. Box Number is NotL Acceptatile)
JACKSONVILLE BEACH FL 32250

City FL Zy» Coda i

8. The anove named antily submits this statement for tha purpose of changing ils registered office or registered agent, or gotn, in the Siate of Flonda. | am familiar with, and accapt !
the obhigalions of registered ayant. :

SIGNATURE ‘

G gnstura, Gypved of priered name o g serad sciect g e Farplsasie {LGTE RBQiseag Agar 1w grslu t requirtes o “eresiahn g DATE

<’ FILE: NOW I1; FEE 1S 1$150,00 -
. Aiter May.1, 2008 Fee Will Be'S550.00
:: Make Check Payable to Florida Depariment of State:.

B

9. Flection Camoaign Finereng  $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peete T 1 Change £ Aadition

HAME JACOBS, NAOMI T HAME - -

T ADDRES UD00INB16E551

STREET ADDRESS | 1336 TURTLE DUNES CT STREFT ADDRFSS 027147 D8-2N05E-0r 150 0

ory-s-2r | PONTE VEDRA BEACH FL 32082 CY-83-2P e/ Lardomaloo~00s 1alh O

TILE O ozete TITLE [Jchange (] Asaion ‘

NAME HAME ‘

SIREET ADDRESS STREFT ADHRESS ‘

DITY-3T1- 717 CiTY-5T. 2P \

e 3 Deete TILE [ Change  [[] Addition \
|

HAME HAME

STREET ADGRESS STHEET ADDRESS

OTY-ST-2F CITY-ST-7IP

HILE 3 Diiete TIME [ Change ] Aadition

HAME HAME

STREET ADCRESS SIALEY ADDRLSS

SITY-ST-29 CITY-51-2

Mk [J Deiete TITLE O Changs [ Addition

HAME HAME |

STREEY ADDRESS STREET ADDALSS i

CITY-S1- 20 giry. s1- 2P I

TITE 1 Desale TITLE [ Change [ Adoition |

MAME HAKE i

SIREET ADDRESS SIAEET ADDRESS

CITY-S1-219 DITY-51-2IP

12. | hereby cerufy that the information supphea wath mis filing does not qualfy for the exsmptions contained in Section 119, Florida Staiutes | furthar certify thart the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shail have the samge legal ettect as if made under oath; that | am an officer or director |
ot the corporation or the receiver of trustee empowerad (o execute this report 2s required by Chapier 607. Florida Statutes; and that my name apnaars in Block 12 or Block 11 .
it changed, or on an altachment with an adaress, with ail olher like empowerea. |

smnmune:ﬂw ‘- /—g—ww—'Q\, 2/‘//03 "’"""%‘Z;a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR ©Of DIRECTOR Ga:a DavtmeFaone v




