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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # S16222

1. Entity Name

JACOBSON CONSULTING, INC.

Principal Place of Business

2323 CURLEW RD
SUITE 7A
DUNEDIN, FL 34698

Mailing Address

2323 CURLEW RD
SUITE 7A
DUNEDIN, FL 34698

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-13-2006 90005 011 ***150.00

Juul't:l10

O 0RO

Suite, Apt. #, elc. Suite, Apl. #, elc. 02012006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
59-3036288 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

JACOBSON, CHARLES J
2323 CURLEW ROAD, SUITE 7A
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

8, typexd] o printed nama of registered agent ang e i apphcable. (NOTE: Registered Agent signature requred when relinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O oetete TITLE {Jchange ] Addition
NAME JACOBSON, CHARLES J NAME
STREEE ADDRESS | 1221 BEAUMONT STREET STHEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
THLE VST B petete TMLE 3 Change  [3J Addition
NAME GRAY, SHARON M NAME
STREET ADORESS | 11203 CLAYRIDGE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-24P
ME O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CTY-ST-ZP
TME [ Detete TILE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-ST- 2P
TME [ betete TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TLE O pelete TME Ochamge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as if madte under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empawerad to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address, wil

SIGNATURE: Lrti)

other like empowered.

2/17/06

727-785-9800

.
SIGNATURE AND TYPED OR HAME OFFICI
CHARLES J. J s

ER OR DIRECTOR

Ozie

Daytme Fhone 8

T & DIKECTOR




