2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9§0000831 24

1. Entity Name -

DONALD N. JACOBSON, P.A.

Mailing Address

PG BOX 1425
WEST PALM BEACH, FL 33402-1425 US

Principal Plage of Business

120 SOUTH OLIVE AVE
SUITE 208
WEST PALM BEACH, FL 33407
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05012008 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
65-0633960 Not Applicabie
" $8.75 Additions!
5. Certificate of Status Desired In| Pee Roquired

JACOBSON, DONALD'N ESQ.
120 SOUTH OLIVE AVENUE SUITE 208
WEST PALM BEACH, FL. 33401
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8. The above named entity submits this statemant for the purpese of changing its registered olfice or r

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of ragistares agant and e i spplicable

(NOTE: Regisiared Agent signalure raquirad wnen rainataing}
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9. Election Campaign Financing
.~y Trust Fund Contribution.
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FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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JACOBSON, DONALD

120 SOUTH OLIVE AVENUE SUITE 208
WEST PALM BEACH, FL 33401
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NAME .
STREET ADIRESS
CITy-§1-7IP
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NAME

STHEET ADDRESS
CITY-ST-2IP

..~ OFFICERS AND DIRECTORS

TILE

NAME

STREET AGDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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GITY-5T-hP
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CITy-S1-2IP
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1201 haraby cartify that the information supplied with this filin

of the corporation or the receivar or trustee empoweted to exacute this report as required by Chapter 807,
changed, or on an attachment with an address, wih all other like pmpoy{ered, .

SIGNATURE:

5\ does not qualify for the exermplions contained )
. indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

NS

in Chapter 119, Florida Statutes. | further cartily that the information

Florida Statutes; and that my name appears in Block 10 or Block 11
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