FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000073282 -l 03-27-2008 90035 005 ***150.00
1. Entity Name
TARA L. JACOBSEN PA
Principal Place of Business Mailing Address U
1600 CROWN ST 1600 CROWN ST
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e R ARSI WL
- Suite, Apt. #, elc. Suite, Apt. 4, elc. 03132008 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEI Number Applied For
S ﬂé 1 347) 76),—— Not Applicable
“Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

JACOBSEN, TARA L
1600 CROWN ST .. Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, Ft. 33755

City FL | Zip Code

8. The aboye pamed entj
the obligtpns of redi

submits this gategfelt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

3( 3113] 8009

SIGNATURE]

Sngnalule Iyped or printed nMe of xslered l‘genl and lite it applicatle. {NOTE: Registered Agent signalure required whan reinslaling) f)ATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P O Delete TILE [J Change [ Addition
NAME JACOBSEN, TARA L NAME
STREET ADDRESS | 1600 CROWN ST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-S7-ZIP
WLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P ]
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delele TILE [ Change [ Addition
NAME RAME
STREET ADDRESS. | .. . . STREET ADDRESS
CITY-ST-2P . CITY-57-2P
me O Delete TLE ) [ change [ Acdition
NAME NAME
STREET AGDRESS " STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that thed information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
indicated on this repogt or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under oath; that! am an officer or director

of the corporation or r or trustee empoweyed to execute this report as required by Chapler 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 if
changed, or en ap atfachm, ith an addr i ¢ like egnpgwered. V
SIGNATURE . //5 QC’CE; 22 4 b L >
i |GﬁTUR€AND‘n’P1b oRyNTED NAME OF SIGNING OFFICER OR DIRECTOR Date k \{yume Phone #

N ~ = S



