2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000092697

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

Mar 10, 2008 08:00 2
Secretary of State

Principal Place of Business

ONE SAN JOSE PLACE
SUITE 25

JACKSONVILLE, FL 32257  US

Mailing Address

ONE SAN I0SE PLACE
SUITE 25
JACKSONVILLE, FL. 3225
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No Chg-P CR2E034 (11/05)
i 4. FEl Numbear Appliad For
:_ 59-3474319 Not Applicable
T “ | 5. Centificate of Status Desired [ $8.75 Addiional

Fae Required

8. Name and Address of Current Registered Agent

JACOBS, JEFFREY M
4308 PHILLIPS PLACE
JACKSONVILLE, FL 32207
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8. The above named entily submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad nams ol regisiered

agent and tlie # doplicable

(NOTE Ragistersd Agsnt signaturs raquirad whan ralnstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

“JE_‘J

u%@@! =2

$5.00 May Be th‘f:m:' IED. OE{
Added to Fees

10. OFFICERS

AND DIRECTORS

I

PSTD

JACOBS, JEFFREY M
4308 PHILLIPS PLACE
JACKSONVILLE, FLL 32207

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET AODRESS
CImy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2iP
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12. | hereby cenify‘lhat the information suppllad with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the raceiver or trustee empowered to gxacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with !

r like empowered.

28

SEFFRety M. Trceds

3Jlolos G0yt

SIGNATURE: %\-
I D@E

0 OR FRINTEwAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prons #




