2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000011693

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90032 006 ***150.00

1. Entity Name

JACOBS & SUAREZ, INC.

Principal Place of Business Mailing Address q yuive s =
47 BAYSHORE DR PO BOX 12924
PENSACOLA, FL 32507 US PENSACOLA, FL 32591 US
01142008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE v pies Fo
58-3222320 Nel Applicable

' .o

$8.75 aaditiona!

. Fee Reguired

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

JACOBS, ANTHONY
47 BAYSHORE DR
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above namead antity submits this statement for the purpose of changing its registered office ur registered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agani.

SIGNATURE

Signalure, tvped ar prnted narne ol fegrstered agent and htle il appkcabie. (NOTE Regrstered Agenl signature requrad when renglaling) DATE

9. Eleclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

)

JACOBS, ANTHONY

47 BAYSHORE DR
PENSACCLA, FL 32507

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

D

SUAREZ, DON
630 RIOLA PLACE
PENSACOLA, FL

THLE

NAME

STREET ADDRESS
CHY-§1. 24P

THLE

NAME

STREET ADDRESS
CITY-51-71F

DO NOT WRITE

NILE

NAME

SIREET ADDRESS
CITY-§1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-219

TINLE

NAME

STREET ADDRESS
CITY-§1-2IP

12, ' hereby certily that the information supplied with this filing does ngggualily lor the exemplions conlaingd in Chapler 119, Florida Stalules. | further certily hat the information
‘indicaled on this report or supplemental report is irue and accurgrgfand Lthal my signatura shail have the same legai vifect as i rnade under vath; thal i am an officer ur director
mpowered 1o exaclethis reporl as required oy Chapter 607, Florida Siatutes; and ihal my name appears in Block 10 or Block 11 i

ther Ti{e ampowerad.
| /778 435801

Dayteme Phone »

ol the corporalion or the recaiver or trug
changed. or on an aitachmant will addregs, wilh

Ar\i—h

SIGNATURE AND TYPED OR PRINTED N?E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

cnr\ui _)QC,DVJ 35

Date




