2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # P06000149477

1. Entity Name

BEATRICE S. JACOBS, P.A.

Secretary of State

05-07-2007 900635 001 ***150.00

Principal Place of Business

7830 SW 50TH RD
GAINESVILLE, FL 32608

Mailing Address

7830 SW 50THRD
GAINESVILLE, FL 32608

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

ORI

TN

Suite, Apt. #, efc. Suite, Apt. #, etc. . 65032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number__ s Applied For
lO-$E16 A 1 Not Applicabie
Ze Country Zip Country §. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name .

JACOBS, BEATRICE S
7830 SW50THRD
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

R

Y SIGNATURE

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 obligations of registered agent,

Signatyre, typed or printed name of reqistered agent and e i epplicable.

(NDTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOWIN! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Conwibution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P {1 Deiete TITLE [C] Change  [C] Addition

NAME JACOBS, BEATRICE S NAME

STREET ADDRESS | PO BOX 141796 STREET ADDRESS

GITY-ST-2P GAINESVILLE, FL 326141796 CITY-5T-2IP

TIME 73 Detele THLE [ Change  [C] Addition

NAME : NAME )

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIME O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TPILE [ pelete TITLE [C]Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CATY-S7- 2P

TOLE 3 Deietle TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TmEe [ Delete e Clchange 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZP

12. | hereby certig_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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
changed, or on an attachmen

SIGNATURE:

address, with all of jke em|

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S[3o)  acr-estd

IRECTOR

Date Daytime Phone #

Y o -
IGMATURE AND TYPED OR PRI 0 NAME DK SIGNINGIOFFICER OR
A ekl Nl i



