2006 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT (AR) | Jan 27,2006 08:00 AM

DOCUMENT # P97000063767 Secretary of State

1. Ently Name

JACOBSON'S PLANTS, INC.

- —

Pancipal Flace of Business Mailing Address
700 EAST KEENE Rld. .. . .. ..

S O

2. Principal Place of Business 3. Matling Addrass
Sulte, Apt. #, sic. | Suite. ApL B, efc. 15t MOORE CR2EQ34 {10/05)
City & Stale City & State 4. FE) Number Applied For
59‘34?0446 Mot Apphicai:t
e Country Zp Courtry 5. Certiicate of Status Desired [ fi'gfq“;ﬁ:;“"“a‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
co I S
'%é.o EE%?TI('EBE?\IUECFED. Sureet Address (P.C. Box Number is Not Accaptabie)

APOPKA FL 32703 : T

City FL | @rCocs '

8. The at:wc: named snity subrmits 1his statement for the puipose of changing its registared alfice or registered agent, of both, in the State of Florda. L am familiar with, and acces
the obligations of registerad agent.

SIGNATURE

Sigeratura, typed ar geeied niine of (egisiured sgen! and e if apphtania INGTE Regrataesd AQETT sugmdling riceal/ae wihen lewaaloy) pATE

U PILE NOWN! FEEIS $15000 T

9. Eleciion Campaign Financing $5.00 May .
Trust Fund Cantribution. [ Added o Fees

g pthat o

.. "After May 1, 2008 Fee Wil Be $550.00
Make Check Payable fo Fiofida Depadmen

Tt * .2
< . RN

10. CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 101 OEEIGERS AND DIRECTORS N 17
WAt D 3 Deete Tne Ol Charge [ aa
NAME JACOBSON, BRUCE NAME e
STRIEET ADDALSS {700 EAST KEENE RD. ) STREET ADDAESS Uﬂ,ﬂ!{.@,ﬂw“?&};?

ﬂsr.m APOPKA EL 32703 7 oR-SI-zP | 3207 068 IDL‘DIS 150.00 7
TIRE 3 Gelete Fﬂm Cichange 1A
NAME A
SIREET ADDIESS SIREET ADDACSS
Y -5T-27 oTY-51- 2
TILE 1 Qalere IE L3 Crarge
NaME MAME
STREET ADORESS STRCEL AQORESS
CIEY-51-7F o3 2P
TE O Getste e 1 Change Fie
NAME HAME
STREET ADDAESS SIHELL AQDRESS
CHTY-ST- 2P oy-§T-ap

S —_«——{an -
THLE 1 oatete TLE Cichange {3 Au
NAME NAME
STREET AODRLSS STREET AGDAESS
GUIy- §t- 2P Y-S 2P
TLE 1 O tegiete TIHE C3change [ JAc™
NAME NAME
STREET AOORESS STREE] AGURESS
CTY-S1- 5 CITY-ST- 2P

12. 1 nhereby certify that the information supfp?ied with trus tling does not qualify for the exemptong cantainad  Section 119, Flonda Statutes. | furfier cenly that e rifaatiatc
indicated on his report or supplemental report 15 Irue and acgurate and that my signature shalt have the sams legal effect as if made under oath, that [ am gn oflicar or diredi
of the carparatian ar e recaiver o frustee empowered 1o execule this report as requited by Thapter 607, Forida Statutes, and that my name appears in Block 10 or Block 1
if ehanged, ar on an aitachment with an addrass, with afl ofher ke empawered. .

SIGNATURE:

-asoe [Hp1\ € G -ASE G

_— ra e e v P s




