2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000106366

1. Entity Nama
JACOB'S TECHNCLOGY SOLUTIONS CORP.

Principal Place of Busingss Mailing Address

1188 EAGLE POINT DR, E
ST. AUGUSTINE, FI. 32092

1188 EAGLE POINT DR. E
ST. AUGUSTINE, FL 32092

‘DO NOT WRITE IN THIS SPACE

VSRR

FILED
May 14, 2008 08:00 AN
Secretary of State

[

05072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3755362 Not Applicatle

5. Certficate of Status Desired 0 $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

PASTOR, HECTOR R
1188 EAGLE POINTDR. E
ST. AUGUSTINE, FL 32092

DO NOT WRITE
IN THIS SPACE

8. The above named entdy submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd nsme of registerad agent and Ltls il spphcabie,

(NOTE Regislerad Agenl sgnalure required whon rexnsiating)

DATE

FILE NOowt FEE IS $150.00
Due by September 12, 2008

$. Election Campaign Financing
Teust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

[

PSTD

PASTOR, HECTOR R

1188 EAGLE POINTDR. E
ST. AUGUSTINE, FL 32082

TIE

NAME

STREET ADDRESS
CITY-5T-21P

VD

PASTOR, KATHY J

1188 EAGLE POINTDR. E
ST. AUGUSTINE, FL 32082

TITLE

NAME

STREET ADDRESS
CiTY-§T-7iP

TIRE

RAMET

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

1308
OJ25-009 150,00

12. ) hereby certfy that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furtier certify that the information
indicated on his report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, i er like empowered.

SIGNATURE: -

o8 Godags 2538

SIGHATURE AND TYPED OR PRINTE

' Sk

NAME OF SIGNING GFFICER OR DIRECTOR

" pate Daylima Phore #




