2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P97000092697

1. Entity Name

Secretary of State ‘

JEFFREY M. JACOBS, CPA, P.A.

Principal Place of Business

ONE SAN JOSE PLACE
SUITE 25
JACKSONVILLE, FL 32257  US

Mailing Address

ONE SAN JOSE PLACE
SUITE 25
JACKSONVILLE, FL 32257  US

Rl

03232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =
59-3474319 Not Applicable

0O $8.75 Additional

8. Certificate of Status Desirad Fes Raguired

6. Name and Address of Current Registered Agsnt

JACQBS, JEFFREY M
4308 PHILLIPS PLACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lypsd or prinled names of reg:stered agent and fitle it applicable {NOTE: Ragxiarad Agen! signature requized whan reinsialing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOW!! FEE 1S $150.00 Added (o Fans

After May 1, 2007 Fee will be $350.00

10, OFFICERS AND DIRECTORS ]

TIEE PSTD

NAME JACOBS, JEFFREY M
STREET ADDRESS | 4308 PHILLIPS PLACE
CITY-ST-21P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CImy-ST-21IP

 Ln0oD0eTR42T
C4/02/07 - B0032-015 157,60

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

e ]
NAME . o
STREET ADDRESS )
Cv-ST-2P

TITLE . Do
BAME ) . '

STREET ADIDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd tg,exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlwah\other like empowerad.

SIGNATURE: Feety M- Jheoas

ED OR PRINTED JAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




