o FILED
2008 FOR PROFIT CORPORATION Ma 01, 2008 8:00 am

ANNUAL REPORT g ¢ t Qo
DOCUMENT # P03000027820 ecretary of dtate
05-01-2008 90219 003 ***150.00

1. Entity Name

JACOB'S VENTURE INCORPORATED

Principal Place of Business Mailing Address
1229 CANTERBURY DR. 1229 CANTERBURY DR

FT. MYERS, FL 33901 FT. MYERS, FL 33901

VR EARATADRO MR

04092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P Fooied o

65-1180411 Not Applicabie
. . $8.75 Agditional
5. Ceviificate of Siatus Desired O Fee Roguired

€. Name and Address af Current Registered Agent

R OR | DO NOT WRITE
FT. MYERS, FL 33901 lN THIS SPACE

8. The above named enlily submits this slatement for the purpose of changing its reqistered oflice or regislered agent. or both, in the Slaie of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatcre. Iypec O printed name of redgistered agen &g mike r agpheable [MOTE Peqsrerarl AQurt SHEMATITE i Ire whern TeInsiE ing) OATE
"FII.E ﬁOW!!! FEE IS $150.00 9. Eleclion Campaign F.IHBHCMQ $5_00 May Be . o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
0. - " OFFICERS AND DIRECTORS |
ME .| DP '
NAME HALGRIM, JOHN

STREET ADDRESS | 1229 CANTERBURY DR.
CHTY-ST-ZIF FT. MYERS. FL 33901

TTLE

HAME

STREET ADDRESS
Cify-81-21P

TILE
NAME

v | DO NOT WRITE - -

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CIy-S3-2IP

TILE - -
HAME . .
STREET ADDRESS |, - \

i e

CY-S1-2P - "

-

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under path; lhat | am an afficer or director
of the corparation or the raceiver or truslee empowered 10 execule this report as required by Chapter 607, Flarida Siatutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yeth all olher fike empowered

oA S b 4;,4}/4,? _ 239 - B2

SIGNATURE:

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER CR DIRECFOR Daytene Prone 4




