2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P97000027709 *

1. Entity Name:

JODI JACOBSON, L.C.5.W,, PA.

Secretary of State

Principal Place of Business Mailing Address

7301-A WEST PALMETTO PARK ROAD
SUITE 106-C
BOCA RATON, FL 33433

SINTE 106-C
BOCA RATON, FL 33433

7301-A WEST PALMETTO PARK ROAD

DO NOT WRITE IN THIS SPACE

A0

01102007 No Chg-P CR2E034 (11/05)
4. FE)I Number Appliad For
65-0737912 Nol Applicable
i ! $8.75 Additional
§. Cerlificate of Status Dasired O Fee Required

8. Name and Address of Curvent Registared Agent

JACOBSON, JODI LCSW

7301-A WEST PALMETTO PARK ROAD
SUITE 106-C

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum, typed of pinted name of regisiered agent and Uie i appicabla.

{NOTE: Registerad Ageni signatura raquired when resnstaling) DATE

FILE NOWIl! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conbribution.

55.00 May Ba UFH " P
Fedtoroes A1/ 7/ TP-B0NE5-011 150, 00

10, OFFIGEAS AND DIRECTORS

TITLE P

NAME JACOBSON, JOD! LCSW

STREET ADDRESS | 7301-A WEST PALMETTO PARK ROAD, SUITE 106C
Ciry-81-2IP BOCA RATON, FL 33433

TME

NAME

STHEET ADDRESS
CiTY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Cry-ST.2P

TILE

NAME

STREET ADDRESS
CY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Fotida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an atlach@wilh an address, with all other like empowered.

SIGNATURE: P

Jocli Jacobsen, (Cowy

/
(O0F sos4

fnuh

TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dty Daytima Phons ¥

NS



