2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2007 8:00 am

DOCUMENT # P94000011693 ecretary of State
1. Entity Name 04-05-2007 90143 023 ***150.00
JACOBS & SUAREZ, INC.
Principal Place of Business Mailing Addross )
47 BAYSHORE DR P O BOX 12924
PENSACOLA FL 32507 PENSACOLA FL 32591
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Number 59-3222320 Applied For
Not Applicable
Zip . Couniry Zip Country 5. Cerlificate of Status Desired O gg‘gfqlﬁ?::iunal
';E. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
JACOBS, - ANTHONY
47 BAYSHORE DB Stroot Address (P.0. Box Numbear is Nol Acceplable)
PENSACOLA FL 32507
/‘s City FL Zip Code

8. The above named entity submits this slatemenl 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 regisiered agenl.

SIGNATURE -
Sgnature, lyped o orinied name of regsteres agert and tile ¢ apploable, {NOTE. Regrstazed Agenl sgnalure requirea when rensialing) DATE
FILE NOW!l! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will B_p $550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIME 5] O Delete it {Jchange  [T] Addilion
NAME JACORBS, ANTHONY NAME
SR ApoRess | 47 BAYSHORE DR STREET ADDRISS
arv.sr-np | PENSACOLA FL 32507 CITY-S1- 21
e D [ Delete ITLE O change [ Addition
sreeT ADDRess | 630 RIOLA PLACE STREEY ADDRFSS
ory-st-np - | PENSACOLA FL CIrY-S1-21P
TLE [ paiste TITLE [ change [ Addition
NAME - NAME
SIRCET ADDRESS STRE] ADDRESS
£Iry-ST-21P CITY-S1-7IP
i [ Delete TILE ] change ] Addilion
NAME NAME
STREET ADDFY S5 SIREET ADDRL S5
CITY-ST-21P CITY-ST-7IP
NILE O petete nur [ change [ Addilion
NAMI NAMT
STREET ADDRESS STREET ADDRESS
City -sT-2IP CITY ST 2P
e [ Detele HLE [ change  [J Addition
NAME NAML
STRLE ADDRESS SIRFET ADDRESS
ClIy-51-2P CIY-ST-2IP

12. | hereby certify that the inlgrmation supplied with this filing does ng#quglify lor The exemplions contained in Seclion 118, Fiorida Slatules. | further certify that tha information
indicatod on this reporlg pplemantal report is truo and accurale andthal my signature shall have Lhe same legal ellect as if made under oalh; that | am an officer or director
of the carporation or eiver or lrusiee empowered 1p execyfie thig reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. ar -,-'-'Jn tAdhment with gp-etTdyoss, with,
SIGNATU 77 y-g-07  J0-453- 75/

E A2 '
samaTURE AND TYPED OR PmNTED}aME}f/ﬁGNING OFFICER OR HRECTOR




