2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099349

1. Entity Name
JACORD, INC.

Principal Place of Business

3825 HENDERSON BOULEVARD

SUITE 100

TAMPA, FL 33629 US

Mailing Address

PO BOX 18404
TAMPA, FL 33679 US

DO NOT WRITE IN THIS SPACE

FILED

AW AR

03232007 Na Chg-P CR2E034 (11/08)
4. FEI Number Applied For
90-0113834 Not Applicable
i ; $8.75 Adaitional
5. Certificate of Status Desired [} Foe Required

. Name and Address of Current Registered Agent

REIBER, SAM |
3821 HENDERSON BOULEVARD
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, typed or prinhed name of regestarad agent and ke ¥ 2pplcable.

{NOTE: Regestornd Agent sipnature requied when reinstating)

DATE

9. Elaction Campaign Financing

$5.00 may Bs
Added o Fees

\ FILE NOWIH! FEE IS $150.00 v
# After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution.

10. OFFICERS AND BIRECTORS [

ILE P

NAME JACOBSON, MEL S

STREETADORESS | 3825 HENDERSON BOULEVARD

CiTy-ST-2IP TAMPA, FL 33628

TILE vP

NAME JACOBSON, MEL S

STREETADORESS | 3825 HENDERSON BOULEVARD

CITY-51-ZiP TAMPA, FI. 33620

THTLE S

HAME JACOBSON, CYNTHIA

STREET ADDRESS | 3825 HENDERSON BOULEVARD

CITY-ST-2IP TAMPA, FL 33629

TIRE T

NAME JACOBSON, CYNTHIA

STREET ADDRESS | 3825 HENDERSON BOULEVARD

Cirv-51-21P TAMPA, FL 33629

TILE

NAME

STREET ADDRESS

CITY-51-2iP

TILE

NAME

STREEY ADDRESS

CITY-ST- 2P

041 6/07-30010-009 150,10

DO NOT WRITE
IN THIS SPACE

12. | heraby carti

that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or directer
of the corporation or the raceiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach:em wilh anaddrgss, with all other ke empowered.

SIGNATURE:

N[ Unce s

o d

TYPED O/t PRINYED NAME OF SIGNING OFFICER OR INRECTOR

c/l/%; [77 F26~373/

(]

«T 1uys

Apr 06, 2007 08:00 A!
Secretary of State



