FILED

Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION ’ ecretary of State
ANNUAL REPORT 02-01-2005 90021 029 ***150.00
DOCUMENT # P04000020613 R
JACOBS INSURANGE AGENCY, INC.
Principel Ptace of Business . Mailing Addrass
il DB, s 66008599
R SR (NMRER R AR A ED IR
Suite, Apt. 8, otc. Sute, At erc. 01192005  Chg-P CR2E034 (10/03)
- City & State City & State QE?O(Q'?Q') (_( O l Applied Fo'
zp Courry Zp o | Couty 5. Contficato of Status Desired [ g: E.s wﬁg“‘:’p:&m
6. Nams and Address of Current Reglstered Agent . 5 .. . ..__;7._".“ snd Add! of New Regi Agem-—-—-—'—'"————*

T LT - Mame

JACOBS, BETTINA

704 DOC COIL ROAD Straet Addrass (P.0. Box Number is Not Accaptable)
BOWLING GREEN, FL 33834

City FL I Zip Code

8. Tha above namad entity submits this stataemend Lor tha purposs of chenging its cegisteroad offica or registared agem, or Hoth, in the State of Flonida. .| am famikar with, endnccem
the obligations of ragistered agent,

SIGNATURE '
Bygaid OF QN PR G NOOURIFI ORI N0 T 1 DDRCIDR INOTE: RegRpenad AQSn: SQriirs HQuiisd whin rengamng} QATE
FILE NOWII FEE IS $150.00 9. Etection Campeign Flnancing $5.00 may 6e
Aftar May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0 AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE Otnnge [ Addition
R JACOBS, BETTINA L
STREET ADORESS | 704 DOC COIL ROAD STREET AODRESS
ciry-sr-ar WAUCHULA, FL 33873 CITY-ST- 2P
TILE vP O petan TME Ochange [ Addition
AE JACOBS, ROY MAME
STREET ADDRESS | 704 DOC COIL ROAD STAEET ADORESS
Ciry-St- P WAUCHULA, FL 33873 CIFY-SF-DP
T 3 Deiete e Clourp  [JAddlicn
M—-——-_.'__.. - . - . - - Ay ~— |~ —— . —— R, S - . . -
STREET ADORESS STREET ADDRESS
OIY-S5- 1P cITY-31-2P
—rME o e —r—— e B veew ~ I oo m——————— - L e () 050 -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7# [ 1 SEARF
TLE O etzte e : O crange [ Adcition
SUME NAVE
STREET ADDRESS STREET AGDRESS
CITY-ST.21P ' CITY-SE-2I
e O oeiers nne O oxange [ Addiion
STREET ADORESS STREET ADDRESS
ary-st-ap City-sY-ap
12. | hareby certify tha! the information supplied with this filing Joes nol quality fer the axemption stated in Secuon 119.07(3)i). Florida Statutes. | furiner certity thal the mlonnwm

indiceted on s report or supplsmenta! repert is true acgurale and thal my signature snall have the same legal effect as i made under oath; thal | am an officer ar
ol tha corporation or tha receiver or irustes empowerpd 10 execute this ceoon as required by Chaptsr 60? Flonda Stanutes; and thal my name appears in Block 10 or Block 1 |r
changod, or on en attachment an addrass, wil other like empowared

SIGNATURE: 2 // b s 80377345/

HONATURT AND TYFED OF #RINTED HAME OF BONUK OFRCER OR DIRECTON




