. FILED
2005 FOR PROFIT CORPORATION_ | Feb 17,2005 08:00 AM

1. Entity Name -
JEFFREY M. JACOBS, CPA, P.A.

"~ ANNUAL REPORT
DOCUMENT # P97000092697 Secretary of State

Principal Place of Business Mailing Address

ONE SAN JOSE PLACE " ONE SAN JOSE PLACE
SUITE 25 SUITE 25
JACKSONVILLE, FL 32257  US IACKSONVILLE, FL 32257 US

[T

02152005 Ne Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE + FEL b FopiedF

59-3474319 Not Applicable
. . $8.75 additionat
5. (j‘ertmcate of Status !Jeswed O Fes Roquired

#. Nama end Address of Current Registered Agent

135 PLILLIDS PUACE | DO NOT WRITE
JACKSONVILLE, FL 32207 - IN TH’S SPACE

8. The above named enﬁly.submﬁs this statament for tha purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE A - .- ” .
Signalue, lyped or printed name of registered agent end Ltk If apalicable. . (NOTE Heﬂ.iflfe_d_ Agent signaltfre mqufrgﬂ \_.vih‘en !usl;slau'ng) . DAJTE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will ba $550.00 Frust Fund Contribution, O Addedto Fees
10, ~ OFFICERS AND DIRECTORS ] ' '
TME P3STD
NAME JACOBS, JEFFREY M
STAEET ADDRESS | 4308 PHILLIPS PLACE l };}“H; i ['._f':)'_'{j *',14
crv-sT-2P | JACKSONVILLE, FL 32207 P
— LA e e 2L P OS RIS 150, 00
NAME
STREET ADDRESS
CITY -ST- 217 R
TLE
NANE

oz | DO NOT WRITE

HAVE
$TREET ADDRESS
cIry-57-2P A i

e | T "~ IN THIS SPACE

TILE
HAME
STREET ADDRESS

CITY- §T-2P Ve - . ) e

TILE
STREET ADDRESS ’ o
CiTy-ST-2IP o

R i

12, Vhereby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction T:‘IQ.D?!S)(i), Florida Statutes. | further certify that the Informaticn

Indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made under path; that | am am offlcer or director
of the corporation or the raceiver or trustee ampawersd to exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, all cthar like ampowarad,

SIGNATURE: Wﬁ/ﬁ_ Fhbfren M Jacols 3//‘5/08’ | W 50-04P

ED OR PRINTED NAME OF S(GNING OFFICER ORBIRECTOR Daytime Phons &

]
t




