FILED
PRO P T
2008 FORNNUAL REPORT  T1oN Apr 01,2005 08:00 AM

DOCUMENT # P98000050002 Secretary of State

1. Entity Name
MARK L. JACOBSON, PA.

P¥ncipal Place of Business . Mamng Addréss

399 WEST PALMETTO PARK ROAD 399 WEST PALMETTO‘PARK ROAD
SUITE 108 SUTE 108
BOCA RATON, FI. 33432 _US BOCA RATON, FL 33432 US

ez, WAL

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FeiNuer - R

85-0856_1_35 Not Applicable
" . $8.75 Adgitional
5. Certificate of Status Dasired g oo Requlred

— = v T TR LT = d -

§. Name and Address of Current Reglsiered Agent

COBSON, MARK L "
398 WEST PALMETTO PARK ROAD DO NOT WRITE
UITE 108 : : I
BOCA ;%TON FL 33432 3 IN THIS SPACE

2. The above named entity submits thls statement for the purpose of changing its registered of!" ce or registered agent or both n the S‘iate of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE e — — : — . -
Signatura, typed of printed name of raglsterad’ mgert and tide F applicable, {MOTE Registerad Agent signature roquired when relnstating) . DaTe
EILE NOWH! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Ba HONONNE335T
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribulion. AddedtoFees | riu ;3 gg.._gmjgpmggg 150,00
10, ___CFFICERS AND DIHECTORS 1 - T T o ’
TILE PTSD _ ) 7 : _
NAME JACOBSON,MARKL  F T -

STREET ADDRESS | 389 WEST PALMETTO PARK RD, SUITE 108
CHTY-$T-71P BOCA RATON, FL 33432

TITLE VP - E T - - = s i_- - —;rr—_-‘, ,71‘._ .
NAME JACOBSON, MARK L
STREET ADDRESS | 399 WEST PALMETTO FARK RD, SUITE 108 ’ o T T T
omt-st-zp | BOCARATON, FL 33432 B

— S ————
NAME

iy DO NOT WRITE

T ~ 7 |7 7IN THIS SPACE

NAME
STREEY ADDRESS
CIryY-sT-2P

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

p— Tt F i —_—— [ —
NAME

STREET ADDRESS
CITY-S7-21P

12. § hereby certify that the information supplced \mth this filing does not quallfy For the éxemptian stated In Section 119.07(3)(, Florida Statites. | further certify that the information
indicatéd on this report or supplemental report fs trug,and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recelver or trus weptd to execy is repon as required by Chapter 607, Florida Statutes; and that my narne appears In Block 10 or Bl } if

changed, or on &n attachme ith mpowered.
1Ak Th080] (Resno 2 fogh TE2

S‘GNATURE INTED NAME OF SIGNING QFFICER QR DIRECTOR BayimeProne s = § L/

e . =T e T



