FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNl-aer:AENT # P06000007380 03-19-2007 90080 031 ***150.00
- 1
LAND & SEA MARINE SURVEYORS, INC.
Principal Place of Business Mailing Address q U UYI0uvs
505 INLET ROAD 505 INLET ROAD ' o
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FI. 33408 E
R AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72. ~/{}2 617 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired O Eesagesq ::f:;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
JACOBS, JACK
505 INLET ROAD Street Address {P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL [ Zip Code

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

SIGNATURE
Signatum, typed or printed name of reglsiered agenl and e i applicable. (NOTE: Registerad Agenl gignatura raquired when reinsialing) DATE
FILE NOWI!I FEE IS 5‘1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Ghange [ Addition
NAME JACOBS, JACK NAME
STREET ADDRESS | 505 INLET ROAD STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P
TITLE O peiete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
cmy-ST-2P CITY-ST-2P
TIRE O peteie TITLE [ change [ Addition
MAME - - NAME
STREET ADDRESS | | Yo . STREEF ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE O elete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-§1-2IP
TITLE 3 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T.2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ?/"‘b " ——— B4.07 Lol 84S 166"
8l TURE Al TYPED OR PRI@IGNING OFRACER OR DIRECTOR Data Daytime Phone #




