2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P97000027709

9. Entity Nama
JODI JACOBSON, L.C.S.W., P.A.

Secretary of State

PFrincipal Place of Business Mailing Address
7301-A WEST PALMETTO PARK ROAD 7301-A WEST PALMETTO PARK ROAD
SUITE 106-€ SUITE 106-C

BOCA RATON, FL 33433 BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

T

01242008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0737812 Not Applicable
, . $8.75 Additonal
5. Certificate of Status Desired | Fes Rexuired

8. Name and Address of Current Ragistered 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 registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept [

the obligations of ragistered agent,

SIGNATURE

Signature, typed or prinisd nema of reguetensd BgENT and e if sppicebie (NOTE: Ragutered AQent $Kruiurs raaquiad whit reesttiiing) DATE [

FILE NOWI! FEE 18 $150.00 ¥ frection Campaign Financing -

After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. QFFICERS AND DIRECTORS [ |

TMLE P

NAME JACOBSON, JODI LCSW

STREET ADDRESS | 7301-A WEST PALMETTO PARK ROAD, SUITE 106C
EiFy-81.2P BOCA RATON, FL 33423 )

TIE

NAME

STREET ADDRESS
CITY-ST-71IP

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

TIE

NAME

STREET ADDRESS
CirY-81-2p

TITLE

NAME

STREET ADDRESS
Y- 5T- ¢

TIME

NAME

STREET ADDHESS
CITY-S1-21P

 UOa0acEsaToaT
02406 03-30068-025 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cem'lfn:_mat thi information supplied with this filing does not qualily for the exsmptions contained in Chapter 119. Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; thal | am an officer or diractor

of the corparation or the receiver orirustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i |

changed, or on an aﬂacha th ap address, with all other like empowered.

SIGNATURE: L TN T

)|a8[08 P Fed

[ f Daytiras Prooe £

{umtﬂm{ TYFED OR PRINTED KANE OF SIGNING OFFICER OR DIREGTOR
SV



