- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P03000158023

1. Entity Nama

FRANK R. JAKES, P.A.

Secretary of State |

Mailing Address

PO BOX 1368
CLEARWATER, FL 33757

Principal Place of Business

911 CHESTNUT ST
CLEARWATER, FL 33756

".. DO NOT WRITE IN THIS SPACE

A

CR2E034 (11/05)

03132007 No Chg-P

4. FEI Number Applied For
20-0543695 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

JAKES, FRANK R
911 CHESTNUT ST
CLEARWATER, FL 33756

[

DO NOT WRITE -
INTHIS SPACE. . = .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egisierad agent and Yl if appicanie

(NOTE: Regisiersa Agent signalure required whnen reinsialing) GATE

FILE NOWI!! FEE IS 5150.00

Aftor May 1, 2007 Foe will bo $550.00 Trust Fung Contribution.

9. Blaction Campaign Financing

55.00 May Ba
Added 10 Fees

10. CFFICERS AND DIRECTORS I

TMLE D

NAME JAKES, FRANK R

STREET ADDRESS | €11 CHESTNUT ST
CITY-ST-2P CLEARWATER, FL 33756

LE PSTD

NAME JAKES, FRANK R

STREET ADDRESS | 911 CHESTNUT ST
CITY-ST-2IP CLEARWATER, FL 33756

TIME

NAME

STREET ADDAESS
CITY-ST-2ip

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TTLE

NAME

STREET ADDAESS
CITY-57-2P

. U00DO0T3EAR1 ., |
- 05/11/07-80005-020 150,40

IN 'THIS SPACE =

: i . P

s . . “ .
[ ! - TR Lt <

12. ! hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the sama lagal effact as if madae under oath; that | am an officar or director
b this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowergdierexe
aciek et empowered.

SIGNATURE:

Pasidont

727 ol 5 74

SIGNATURE AND TYPED OR PY'ED NAME OF SIGNING OFFICER OR DIRECTOR
—

Hfz
7

Caytme Phone &

gande R o




