2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031934

1. Entiy Name

MARY JACOBSEN INTERIORS, INC.

Jan 30,2006 08:00 AN
Secretary of State

Proncipat Place of Business

1201 SW HEATHER 57.
PT S7. LUCIE FL 34€83

Mailing Address

1201 SW HEATHER ST.
PT S7. LUCIE FL 34883

IR MR

2. Prancipal Place of Business 3. Mailing Addrass
Suite, Apt. A, ate. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number [ A_pglied For
86'1 055039 lNOl APPHCBE
Zin Counlry Zip Cauntry 5. Cerfficate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent ,
) S ' Name = :
g%g?g\%ﬁéyﬁ?g!a ST. . Street Address (P 0. Box Number is Not Agceplable) -
PT ST. LUCIE FL 34883 -
City - FL I 7% Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, n the State of Florida,” | am familiar with, and acce:
the obhgalons of registered agent,

SIGNATURE

Sighature typet of froied name of regsierad agont 200 BYe 4 AppIC atie (NOTE Rageslored Agent signabura ranuised whan ronstabng) DOATE

_FILE NOW!! FEE'IS $150.00 °
After May 1, 2006 Fee Will Be 8550.00 .
Make Cheek Payable to Fiorida Department of State

8. Clection Campaign Finarcing  $5.00 May -
Trust Fund Conirbution. £ Added to Fees

OFFICERS AND DIRECTORS

10, 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD 3 Delete e Ol Ghange [ 2
NAME JACOBSEN, MARY HAME

STREET ADDACSS | 1201 SW HEATHER ST, STREET ADDRESS @GH&D#D?DHI B
CHY-ST-BP {PT ST, LUCIE FL 34983 GITY-ST-2P B2/08/05-80002014 19,75

TILE SD ) ) Dstets T [ Change [ Aae
HAME JACOBSEN, RGBERT HAHE

STREET ADDRESS | 1201 SW HEATHER 5T. SIREET ADORESS

CiTy-sr-21P PT ST. LUCIE FL 34983 CITy-5T-2IP

LI 0 tetets ni [ Crange P
NAME o _ N ww L. .

SYREET ADDRESS T STRLET AGDRESS

Cily-57-7P CiY-gi- 2iF

T 3 Delete T {1 Change | i
HAME NAME

STREET ADDRESS STRETT ADGRESS

CRY-ST.2P QY- 27

TiLE 1 Datete THLE I Change 3
NAME sanE

STREFT ADDRESS STREET ADDRESS

CITY-57-2P CiTy -ST- 2P

i O pelete. Timeg Othnge ] As
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-BF [ CITY-ST- 2P

12. | hereby certify that the informanon supplied with this fling does nat qualidy for the exemptions comtained n Secton 119, Florida Statutes. | further certify that the nfosmatio
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation of the feceiver of ruslee empowered to execute this teport as required by Chapter 607, Forida Statutes; and that my name appaars in Block 10or Block
it changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE: /%7 _J e JAce boseat LfE7f e 772 X7 273%3
51a8ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ tae Dayrme Phona #




