[

2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 26, 2007 08:00 AM

DOCUMENT # P98000065914

1. Entity Name
SHARON JACOBS, P.A.

Secretary of State

Principal Place of Business ' Mailing Address
3076 BELL GROVE PO BOX 12612
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

TG I

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _

59-3530644 Not Applicable

O $8.75 Additional

5. Canificate of Status Desired Fee Raguirad

8. Name and Address of Current Registerad Agsnt

scoss soen - DO NOT WRITE
TALLAHASSEE, FL 32308 ~ .IN THIS SPACE

8. The above named aentity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE

Signature, typed of printed name of regislarsd sgent and btle | spokcable (NCTE: Registered Apent signature requicsd whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME JACOBS, SHARON

STREETADDRESS | 3076 BELL GROVE
CITY-ST-2P TALLAHASSEE, FL 32308

me
NAME S LOOO00ETIa0 5
STREET ADORESS o 4 Uﬁ-"l]?;-*'dljUEH*fﬂ {15000

CIvy-S1-21P

THE
NAME

ovsiar - DO NOTWRITE

NAME
STREET ADDRESS
CITY-SE-21P

" INTHIS SPACE

TILE
NAME e
STREET ADDRESS
CITY-§1-21P

e . . .
NAME '
STREET ADDRESS
CY-$T.21P

12. | hereby cartify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature ghall have the same legat effect as it made under oath; that ¥ am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute 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 attachmant with an address, with all other like empowered.

S IG NATU R E : SIGNATURE AND “’I::) D NAME OF BIGNING OFFICER OR DIRECTOR n %?‘ a ?ﬁ’f :I?Q"? f ?




