—y —

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~

DOCUMENT # P95000063410

1. Eany Naing

JACOBS FINANCIAL, INC.

i, Wk v

Frecipal Placs of Business

4273 PINE RIDGE CT
WESTON FL 33331

fdading Acidress

4273 PINE RIDGE CT
WESTON FL 33331

I

2. Principal Piace of Businase - Mo P.O. Box #

3. Mailing Addrass

FILED
Apr 17,2008 08:00 Al
Secretary of State

A

Suite, Apl. #, etc Sule, A #, Bl 151 MOORE CR2E034 {10/07)
City & State Ciry & Stale 4. FE: Number Apphed For
65-0604042 Nt Apcheable
Fdl Ceunis Z Count i
P sy F Loty 5. Cemiicate of Status Desreg.~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

JACOBS, BRUCE R
WEDDERBURN & JACOBS, P.A.
16300 N.E. 19 AVE., SUITE 208
NORTH MIAMI BEACH FL 33162

Srraat Address (PO Box Number 15 Nol Azceptable)

Cily

FL 2z Cocle

8. The anove namred ertity submits 1his statement for the purpose of changing its regislered sffice or registered agent, or £oin, in the State of Flonda. | am familiar with, and accept

the obligalions of registersd agert.

SIGMATURE

CgniLte, e O Fres) A 3l rofy Mered muert el §

te larplicacm. INOTE Regisiat Agerd s (nnls F "eguray whal™ séirsialr gi
B ¥ 3 § ¢

‘FILE NOW !, FEE IS '$150.00
er.May T, 2003 Fee Will Be $550.00

Make Check Payable to Floriﬁa Deparlmem of Stat

9. Elaction Campaign Financing $5.00 May Bs
Trust Furd Centribetion, [ Added to Fees

10. OFFICERS AND D\RFCTOR'Q 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11

TITE o} [ paete TIFLE [ Change 3 Asduion
NAME JACOBS, RONALD M HARME

STREFTADDRESS | 4273 PINE RIDGE CT STREET ADORESS ~018 150,00
CITY-ST-212 WESTON FL 33331 CIry-51-71p

TTiE D 3 peiete TmE [ Cnange [ Acdrion
NAME JACOBS, JUDITH NALE

STREET ADDRFSS | 4273 PINE RIDGE CT STREFT ADCIRFSS

LITY-51-21F WESTON FL 33331 CITY-ST-21P

T D Detete HILL ] Change ] Adeinon
HAME NAME

STREET ADGRESS STAEFT ADDRESS

LITY-SI-2P OITY-ST- 7P

T [ Detete TILE [ Change [ Addibon
AL HAME

STREET ADURLSS STREET ADDRESS

QHY-$T-21 CIly-51- 29

NiE O paicte TIE [3 Change (] Aadilion
MAME N&RL

STRZET ADDRESS STREET SDOMLSS

CIY-81-30 CITY- S1- 2P

hiiil3 3 perote TILE O Crange [ Addition
NAME HEME

STRZET AGDRESS STREET ADORLSS

CiTy ST-2p CITY-ST 2P

12. ) haraby certity that the information supplied vath this filing doas net quaify for the exemptions comaned in Section 119, Florida Staiutes | furtner cartity that the nformation
indicaed on his report or supplermental report 1s rue and accurate ana that my signature shall have the same legal ettec: as if made urnder oath. that | am an officer or direcior
of the Co"paraion ar tne raceiveray trustee empowered to execule this report as required by Chapter 807, Florida Swtutes: and that my name appears in Block 10 o Block 11
if changea, or on an attachme ith an addregg, wing all elheg

SIGNATURE:

RG] C!fT‘\{)’)\.’VPK:J<%,‘v

F—/508  JNF217-1993

Wm PRINTE
r.e Fi

\NAME OF SIGNINGKJFF!CER GR DIRECTOR

Cra fNawacknane




