2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P95000083124

1. Entity Name
DONALD N. JACOBSON, P.A.

Secretary of State

05-02-2006 90206 036 ***150.00

Principal Place of Business

4400 N FEDERAL HWY 210
210
BOCA RATON, FL 33431 S

Mailing Address

P. 0. BOX 1425

WEST PALM BEACH, FL 33402-1425 US

bUUsd04d

2. Principal Place of Business

3. Mailing ress
¢ Po &X

0 ST AVAR R

Suite, Apt. #, etc, Suite, Apl. #, etc,

1425

a ! 04282006 Chg-P CR2ED34 (11/05)

ity & Slaie"y p City 4. FE! Number Applied For
Hl " BEST Fali

L§Q+‘OQLM W’L, L S { &Qﬁ%ﬂe\ 65-0633960 Not Applicable

Country

s &

2307

3% for—) 2§

| . Country

— $8.75 Additional

5. Certificale of Status Desired [ Fee Required

. Namié and 'Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

JACOBSON, DONALD N ESQ.
4400 NORTH FEDERAL HIGHWAY, #210-24
,BOCA RATON, FL 33431

IS
:

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

i 'th'e obligations of registered agent.

#

SIGNATURE

Signalurg. typad of printed name of registerad agont and itk if apglicable.

(NCTE Rogsstored Agont signaturs roguired when rainstating)

DATE

¥

b
FILE NOWIIl FEE 15$150.00
After May 1, 2006 Foo‘u'v'lll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added lo Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [JChange {7 Addition
NAME JACOBSON, DONALD NAME

STREET ADDRESS | 4400 N. FEDERAL HWY #210-24 STREET ADDAESS

CHY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P

TITLE O petete TIMLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2ip SMy-5T-2P

TITLE [ pelete TILE [0 Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-7IP

TITLE [ Delete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§1-2P

TITLE [ elete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CrY-S1-2IP

TITLE (77 petete TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CTY-ST-29

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 118, Florida Statutes. | funher certify that the information
indicated on this report or supplementai report is §rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f oss, with all other like empowered.

changed, or on an ait

SIGNATURE: ﬁ

/_qﬁl./

816

E OF SIGNING OFFICER OR DIRECTOR

L.\‘ \7;‘“8;,//0?0 Sht. iff;—b

Daytuma »




