2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000065914

1. Entity Nama

SHARON JACCBS, P.A.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business

3076 BELL GROVE
TALLAHASSEE, FL 32308

Mailing Address

PO BOX 12612
TALLAHASSEE, FL 32317
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CR2E034 (11/05)

02222008 No Chg-P

4. FEl Number Applied For

‘ 50-3530644 Not Applicable
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JACOBS, SHARON N
3076 BELL GROVE
TALLAHASSEE, FL. 32308
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8. Tne above named entity submits this statemar far the purposa of changing its registered office or registered agent, or both. in the State of Flonda. | am iarmllar with, and accept

the ohligations of registered agent.

B

SIGNATURE

Signature, lyped or printed name of ragistered mgent and Ll Il spplicatie.

{NOTE. Reg/atered AQent siunature requited whan rainstaling)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo wlill be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

[
JACOBS, SHARON
3076 BELL GROVE
TALLAHASSEE, FL 32308

TITLE

NAME

SIREET ADDRESS
CITY-87-2P

TILE

NAME

STAEET ADDRESS
CIFY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hareby cerlify that the information supplied with this filliry

changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: 4 — e Voed. Samn Jacets

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certliy that the information
indicated on this rapon 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

3/&61’/0% (8538 -3V

SIGNATURE AND TYPED OR PRINFEC|NAME OF SIGNING OFFICEA OR DIRECTOR

"Date ' DayUme Phone ¥




