| FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

DOCUMENT # P04000014272 ecretary of State
1. Entity Name 06 5ok %
JACOVAN CORPORATION 04-06-2005 90126 014 150.00
Principal Place of Business Mailing Address
3620 BRIDGEFIELD DRIVE 3620 BRIDGEFIELD DRIVE VIRV
LAKELAND, FL 33803 LAKELAND, FL 33803 )
e v ARG AR I

Suite, Apt. #, etc. Suite. Apt. #, elc. 01312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nurriyer Apptied For

3 |Not Applicable
Zp Country ap Country 6. Coertificate of Status Desired 0 gggfql‘:?:émnaj
€. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Roeglulered Agent

Name

VANHOUTTE, CLAIRE -

3620 BRIDGEFIELD DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL rZip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, i the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Typed of printed name o registened agent and title 11 applicable. {NGTE: Reglsierad Agon signature requited when rainstgling) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 200S Foe will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pesato e O Crenge [ Addilion
NAME JACOBS, H. LINCOLN NAME
STREET ADERESS | PO BOX 2701 STREET ADDRESS
CTY-ST-2P LAKELAND, FL 33806 CiTY-ST-2IP
TIEE 0 ] pelts TME [ Change [ Addition
NAME VANHOUTTE, DONALD NAME
STREEY ADDRESS | 3620 BRIDGEFIELD DRIVE STREET ADDRESS
oiy-sT-2p | LAKELAND, FL 33803 CITY-ST-2P
TLE O vetete TTLE Clchange 3 Addition
NAME “ HAME .
STREETADORESS | - . STREET ADURESS
CIFY-ST-P - - — - ~--§ cmY-§T-2I7 -
nnE 3 Detete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2f
TME 1 oelate TME O cnge [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
WILE [ pelete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CrTy-ST-2P CImY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10'or Block 11 if
changed. or on an atta ¥ ith all othgr like empowered.

SIGNATURE: © Hhnis, §/n<a[\S = ‘9:/‘3;,/9 S $e3-¢&2~an

T RGNATURE AND_APED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liaytime Phone #

7




