2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P98000065914

1. Entity Name
SHARON JACOBS, P.A.

Secretary of State

Mailing Adcress

PO BOX 12612
TALLAHASSEE, FL 32317

Principal Place of Businass

3076 BELL GROVE
TALLAHASSEE, FL 32308

TAL A e

DO NOT WRITE IN THIS SPACE

R s

TR AR A ER R ACIIA

04192005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Appliad For
59-3530844 Not Applicable
N $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent

JACOBS, SHARON N
3076 BELL GROVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad oifice or ragistared agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, bypad of prnted name of reglsiersd agent and tile il spplicable

{NOTE: Registered Agant signature required wnen reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWLL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will he $550.00

O  Added o Fees

LEOD0034=729

5.00 May Be
: Febs 04/29/05-80105-014 150,00

10, OFFICERS AND DIRECTORS [

TITLE P

RAME JACOBS, SHARON

STRELT ADDRESS | 3076 BELL GROVE
CITY-ST-2iP TALLAHASSEE, FL 32308

me i}
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cry-sv-2IP

TITLE

NAME

STREET ADDRESS
GTY-ST-21P

e

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-21P

DO NOT WRITE
IN THIS SPACE

12, | hersby certify that the information sup?lied]itﬁthis filing does not qualify far the exempticn stated in Section 119.0?;3)@), Florida Statutes . | {urther cerlify that the information
accurate and that my signature shall have the same logal e
of the corporaticn ar the raceiver or trusiea empowsred to executs this report as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated an this repart ar supplemental raport is true a

changed, or on an attachment with an address, with all other like empowered.

SIONATURE AND TYPED OR PRI

SIGNATURE:

JAME OF SIGNING OFFICER OR DIRECTOR

fect as if made under oath; that | am an officer or director

29 39¢ 2915

L] Daytims Phone #

4




