2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000050931

1. Entity Name

LAW OFFICES OF JACOB E. COLGROVE, P.A.

Principal Place of Business

1570 SHADOWLAWN DR
NAPLES FL 34704-4321
us

Mailing Addrass

1570 SHADOWLAWN DR
NAPLES FL 34104-4321

2. Principal Place of Business 3. Mailing Adaress

Suite, Aot. #.8ic. - i Suite, Apt #, ete

City & Slate dly & State

]

Zip Country

6 Name and Address of C[.m'ent Heglstered Agent

“Country

COLGROVE, JACOB E
1570 SHADOWLAWN DR
NAPLES FL 33942

I 4. FEI Number ' |

FILED

Jan 31, 2006 08:00 AM
Secretary of State

DM GA ALY

1st MOORE CR2E034 (10/05) .

) | Appliedt For
65-0593444 | [Not Applicai

0 $8 75 Additional

5. Certificate of Staius Desired oo F{equ:re d

7. Name and Address of New'Regrstered Agent

Sireet Address (P O, Box Numbsr 1 Not Acceptable)

City

’ 7&@’9’

the vbhgatons ol registered agent.

SIGNATURE

8. The above named enl}t;t submits this statement for the purpose of changing its registered office or régistéréd aéent. of hoth, in tha State of Florida. | am familiar with, and acr:e:—;

Signalure typud e pm?ed name ol regsterad agent and Wllc 1l apphcate

{NQTE Regslerad Agert signaturs reaurad when renslating)

DATE

FILE NOW'I' FEE IS $150 00 .
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of Stabe

8. Election Campaign Financing
Trust Fund Contribubien, [

$5.00 May i
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE FD [ eleee TIFLE COlchange A"
NAME COLGROVE, JACOB E. NAME o

' VDT84
STRELY ADDRESS 1570 SHAWDOWLAWN DRIVE STAEET ADERESS s pel LA A .

3 A AL TSR0 )

OMY-51-2P | NAPLES FL . Giry ST 2 02/08/06~60085-018 150,100
TITLE STD ] Delete TIiLE [ change ] A
NAME GREEN, DAWN R. HAME
STREET ADDRESS | 1570 SHADOWLAWN DRIVE STREET ADGRESS
GiTY -ST-21P NAPLES FL CITY-ST-28
L [ vetete THILE S O Carge [
NAME e s . ey HAME L B ~
STREET ADDRESS STREET ADDRESS
CiTy-5T-21p Cliy-St2p
TIILE O petese TILE o (fhange 7 A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-§7-ZP
TITE [ Cerete WLE G Change £
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§F- 2P
TITLE [ Detete Bl [ Change £ aac™
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certly thatl the
indicated on this repo
af the corporathon or §
i changed, or an an 4

SIGNATURE: Y

Do wnf Green

information supphbed with tis hing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certliy lhat lhe information
supplememal regea,is true and accurate and that my signature shail have the same legal sffect as f made under qath, that | am an officer or directr
1 nbwefed 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

l|2cp|o£o 228/11S-4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dot & Davimas Phona 4



