2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000031934

1. Enuty Mame

MARY JACOBSEN INTERIORS, INC.

Feb 09,2007 08:00 AM
Secretary of State

Principal Flaco of Busingss Mailing Address

1201 SW HEATHER ST.
PT ST. LUCIE FL 34883

1201 SW HEATHER ST,
FY ST. LUCIE FL 34983

TR

2. Proncipat Placoe of Businoss - No PO, Box # 3. Maibng Address

Sute, Apt #, cfc . Suite, Apt # alc

1st MOORE CR2E034 ({10/08}
Cily & Sta . ficd For
ity = City & Stalo 4. FEINumber  ge qmesnag | Appicd or
| [notappica:
ap Country ap Country 5. Certilicate of Status Desirod O gi'g?q;?:dﬂ;m% .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name _
- T
JACOBSEN, MARY _ T =
1201 SW HEATHER ST. Strect Address (PO, Box Number is Mot Acceptabic)
PT ST. LUCIE FL 34883 —
Cily o I_:L i Zip Code

thc obhgations of regislerod agont.

SIGNATURE

B. The above named enlily submits this slaloment for the purpose of changing ils registered office or rogistered agent, or both, in tho State of Florida. | am familiar with, and accopi

Signature. voss oF phimad name of mGistaned agant and tie ¢ apohoatls

INCHE - Regrterea Agent sigriature requered when reinstahing}

OATE

FILE NOWI! FEE IS $150.00

- 9, Election Campaign Financin X 5
After May 1, 2007 Fee Will Be $550.00 o rancing 8500 1y 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD T pesete rie _ Ol change [ At
A JACOBSEN, MARY Nt UOB0B0ERE6TD
sirrapRess | 1201 SW HEATHER ST. STREE| ADDRESS D2/ 16/A07-80026~018  150.00
oIt s o PT ST. LUCIE FL 34883 Y St
R SD 1 Detete m Ol Change [ Acaits
HALKE JACOBSEN, ROBERT HARAD
ST AppREss | 1201 SW HEATHER ST, STRLE | ADORESS
oy st | PT ST, LUCIE FL 34983 o 517
e ; C R o , TR WAL e e o cm— s ) Ol auzn
HAME HAME
SIECE T ADORESS STRITT ADORESS
T GITY SF 4P
it T peete I G Chenge [ Aeis
HAME HAML
SIGLET ADORESS SEALL] ANDRLSS
viY St e Cley st ap
i L1 Detete i [ change [ Adit
HAME HAME
SIRFET ADORESS SERLLT ADDPLSS
Gl -5 A Cliy st ap
HIH 3 Dalote HILE [3change [ Aduii
NAML NAME
SIELT ADORCSS STAECT ADDRALSS
LSt e Ty -1 Bp

12, 1 hercby cerlily thal the mfarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. 1 furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officor or diroctor
of the corporation or the receivor of trusteo ampowered 10 execute this report as required by Chapler 807, Florfda Statutos: and that my name appears in Block 10 or Block H
i changod, or on an attachment with an address, with all othor ke empowered

SIGNATURE: _/7%2y . (A7 0k e /’9&’& P /\\'Zf o7

772 F7/
2373




