“~ "2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[ e
DOCUMENT # P03000136515 = ﬂﬁ F P"’B
1. Entity Name [ 2 ks T
JACOB A. BOLTON, INC.
05SAUG I8 PH 3:47
Principal Place of Business Mailing Address SELRE TART UD Sl
228 - 23RD AVENUE SW 228 - 23RDAENUE SW T TALLAHASSEE, FLORIDR
LARGO, FL 33778 LARG 33778 C'——/o Zasueeyr
PosT CFAICE ROY 13013
g2z RN AR ER R EME I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ote. Suile, Apt. #, etc. 08182005 Chg-P CR2E034 (10/03) .
City & State City & State &, FEI Number Applied For
61-1459953 Not Applicable
e Countey Zp Country 5, Certificate of Status Desired O gi'gesm‘:?:é‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRING, JOY BOLTON
2970 HUNTINGTON DRIVE
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

(NGTE: Reglisierad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2){b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change {7 Addition
NAME BOLTON, JACOBA NAME

STREET ADDRESS | 228 - 23RD AVENUE SW STREET ADDRESS e LI A e e L

oRv-si-ZP | LARGO, FL 33778 CiFY-S5- 2P (872 A00--01060--001  #$150.40

TISLE ST 3 pelere TITLE [ Change {3 Addition
NAME HERRING, JOY BOLTON NAME

STAREET ADORESS | 2970 HUNTINGTON DRIVE STREET ADDRESS

CIvy-ST-2ip TALLAHASSEE, FL 32308 CmY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P )

TITLE [ pelete TMTLE Ol change [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TILE 2] Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \%

CITY-SF-2IP CITY-5T-2IP ‘6

THLE O pelete TITLE ' [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 7P CTY-57-21P

12. | heroby ceriity that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

the same legal effect as it made under oalh; that | am an alficer or director

of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addregd with all other like empowered.

NATURE AND TYPED OR PRI NAME OF S:GNING OFFICER QA DIRECTOR

changed, or on tachmepgt with
SIGNATUR;%*
ki

o




