2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P08000094315 Secretary of State
- Eru Rame 03-12-2007 90086 022 ***150.00
ROBERT JACOBSEN INC e '
Principal Place of Business Mailing Addicss
1330 LANDRY CR 1390 LANDRY CR
I T Hll“m m “Hl mm IIm IN' |Im Ilﬂl m” Iml um “II\ |N“~ “ ~II\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEi Numbgr | Applied For
7 ({- §} 67 qo 7 ({ | Not Applicable
Zp Country Zip Country 5. Certificale of Status Desirad O $8'75 A_ddi\ional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

JACOBSEN, ROBERT
1390 LANDRY CR Slreet Address (P.0. Box Numbor is Nol Acceplable)

LONGWOOD FL 32750

Cily FL | Zip Codo

8. The above named enlity submits Lis stalement for the purpose of changing its regislered office or regislered agent, or both, in lhe Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. Signalure, typed or panted name of regisierea agent and Llle r acpigable, {NOTE Hegistered Agenl sgnatury requires when rensianng) DATE

. FILE NOWIl! FEE IS_ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feg Will Be $550.00 _ TrustFund Contribulion ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n P O polete fliLt CFchange [ Addilion

NAMI JACOBSEN, ROBERT NAME

sincraobarss | 1390 LANDRY CR STREE] ADDRI S8

oy si.ap | LONGWOOD FL 32750 CIY §1 AP

Thit [ Detete i O Ghiange [ Addition

NAMI NARE

SIRILIADDRISS STREFT ADDIE S

ey S /P CITY - 81- 7Ip

HIIH [ pelete T [ changa [ Addilion

HAML HAME

SIREET ADDRESS STREET ADDI 55

CIFY - S1-ZIP \ ChY- ST 2P

T O pelele (Al ] Change [ Addition

NAME \ NAME

SINEF 1 ADDHE 58 : STRELTADDIESS

CIy s1- 21 ChY S

i [ pefels 111l [ change [ Addition

NAMI NAME

SINETADGRESS SIREF 1 ADDISS

CIrY s1Ap CRY SI-JIP

wme | T 3 Delete TE (7 Change  [] Addition

NAMI NeMI

STREET ADDRIESS SIRLEF ADDHESS

CInY-s1-Ap CHY-S81-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furlher cartily thal the information
indicated on this report or supplemental reperids true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an ofiicer or director
ol Ihe corporation or Lhe receiver gt rusigesFfmpowered lo exocula this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlach brapaddress_wilh all other like empowered.

SIGNATURE:

Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayurrs: Pricng &




