FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO4000024367 04-20-2005 90315 032 ***150.00
1. Entity Name
JACOBS REALTY GROUP INC.
Principal Place of Business Mailing Address
7716 BRETIONWOOD DR " 7716 BRETIONWOOD DR 20039319
TAMPA, FL 33615 TAMPA, FL 33615
2 Principal Pace of Business 3. Mai“ng Address ”ll"lll m ||“| |‘I“ I|”| ||m |IW ||l|| "I” |‘I|| u”l IHH ‘II‘II‘ ” ‘l"
ite, Apt. #, etc. ite,  # 6lC.
Sulte, Apt. #. ete Sule. Aal. #. glo 03312006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RO~ 06‘/ & 5 / 7 Not Apphicable
av - | Cownty B “p T e 5. Certficale of Stawus Desired ~ []  $0-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYDE PARK ACCOUNTANTS, PA
2305 W MORRISON AVE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 .
S
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agant, of bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .- - ¢ - - I
5. - )
SIGNATURE 4
Sinature. tyoed o onnted name of regestared agent and bde it apy 3 (NDTE: Regrstered Agent signature fequired when revnstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Faction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 rust Fund Contribhution, O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . O Delete HITLE O Change [ Addition
NAME JACOBS, GERALD if NAME
STREET ADDRESS | 7716 BRETTONWQOOD DR ," STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 Cry-S1-21p
TTLE vV ) Delete i[t3 [ ) Change [ Acdition
NAME JACOBS, KATHRYN NAME
STREET ADDRESS | 7716 BRETTONWOOD DR STREET ADDRESS
CITY-SE-718 TAMRA, FL 33615 . i , GcyLgrene - - - . EEECE RN -
TITLE O pelele FILE []Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip . CITY-S1-2IP
TILE [ Dalate TITLE [ Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-sr-ae
TnLE [ Detete TIRLE (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-ST-21F CIFY-Si-2iP
TLE 3 Delete e O crange [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CirY-ST-71P
12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on (his report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that { am an officer or director
of the carparation or the receiver ar trustes empowered to exacule Lhis repart as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered.
SIGNATURE: /2 o e P ‘f//f/os £13-6 2524524
Huﬁrus?ﬂn TYPED OR PRINTED NAME OF SIGNING UFFICER CR NRECTOR 7 / Dae Daytme Prane &

e



