2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P03000113450
%gﬁﬁcng!rhdémﬁmce INVESTMENTS OF NORTH FLORIDA,

Apr 27,2005 08:00 AM
Secretary of State

Principgl Place of Business : ) . o Maiﬁng Address P L SN
2141 LOUH RANE BLVD 2141 LOCH RANE BLVD SUITE 130

SUITE 130 - - _ ORANGE PARK, FL 32073
ORANGE PARK, FL 32073 :

DO NOT WRITE IN THIS SPACE

GRG0

03282005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
56-2406458 Nt Applicable
it i 53.75 Additional
5. Cerhf:cat_e of Status Desired | Fee Fiequired

6. Name and Address of Current Registered Agont

JACOE, DAVID A

2141 LOCH RANE BLVD B

SUITE 130
ORANGE PARK, FL 32073

- DO NOT WRITE
IN THIS SPACE

- 2 PR Py Y L e N P
8. The above named entity submits this statement for the purpose of changing i_ts_ registered office ar reglstered agent, o

the chligations of registerad agent.

SIGNATURE

B =t .
1y

O . L e .
baoth, in the State of Flarida. | am tamiliar with, and accept

Sigrature, yped or prinec name of ragistered agent and tille if applicable,
= e e -

{NCTE. Registares! Agent signalure required whon remstating) DATE

FILE NOWH! FEE IS $150.00 8. Blaction Campaign Financing
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

$5.00 My Be
Addad 1o Fees

70, " OFFICERS AND DIREGTORS ]

THLE P

NAME JACOB, DAVID A

STREETADDRESS | 2141 LOCH RANE BLVD STE 130
GITY-5T-ZF ORANGE PARK, FL 32073

i N T

TNLE v

NAME JACOB, SANDRA K

STREET ADDRESS | 2141 LOCH RANE BLVD STE 130

Ciy-51-27P ORANGE PARK, FL. 32073

TLE

RAME

STREET ADDRESS
Clvy- ST-Zip

TILE

NARE

STREET ADDRESS
CITY-5T-ZIP

TmLE
HAME

STREET ADDRESS
CITY-5T-ZP

TINLE

NAME

STREET ADDRESS
CITY-5T-ZIP

o LananaE34534
- - U8 2T TH-80048-012 15040

DO NOT WRITE
IN THIS SPACE

Y e

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.0‘?%3)(0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is trug and accurate and that my signature shail have the same legal &
celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of tha corperation ar th
changed, or on an att

SIGNATURE:

ent wilh an address, with all other ke empowered.

ect as if made under oath, that 1 am an officer or diractor

INTED NAME OF SIGNING OFFICER DR DIRECTOR

David A Taceh PRESlDWm.Z 28-05 G- 372 309

DPaylme Prione #




