2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # P03000146789

1. Entily Nama

DANIEL E. JACOBSON, P.A.

Principal Place of Busiress Mailing Address

75 NW 1 AVE T5NW 1 AVE

101 101

DELRAY BCH, FL 33444 DELRAY BCH, FL 33444

LR A

01232008 No Chg-P CR2EQ34 (11/05)

Jan 28, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =g AoTa To:

58-2466276 Not Applicable

$8.75 Acditional

5. Certificat i
Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

JACOBSON, DANIEL E _ o D(_) 'NOT WRIT--E~ -

75 NW 1 AVE

DELRAY BCH, FL 33444 IN THIS SPACE

8. The above named entity submus this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE ) . S _ .

" Signature, typad of prioled name of fegisterad agent and Lus I appheabla ™ {NOTE: Regisiered Agenl signelure required whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Electicn Campaign Finanging $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JACOBSON, DANIEL E
SYREET ADDRESS | 75 NW 1 AVE, SUITE 101
CITY-5T-2IP DELRAY BCH, FL 33444
TITLE
NaME U0 TS361 )
STREET ADDRESS 01/30,/08-80084-013 150.00
CITY-5T-7IP
TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Giry-3T-2IP

i3
NAME
STREET ADDRESS | _
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

~ .

12. | hereby cerufy that the information s&pplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certidy 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 if made under oath; that | am an cificer or direclor
of the corporation or the recever or trusiee empowered |0 execute this report as required by Chapter 607, Florda Statutas. and that my name appears in Block 10 or Block 111

changed, or on an attaghwnent with an agdress. with all other Iike empowered.
~ .
SIGNATURE: \Q\" hﬂu\.‘el f- T‘\WIASOA [~23-0% Sb1-243+){s0
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylme Phone #




