2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # S16222
1. Eniity Name 01-29-2007 90102 001 ***150.00
JACOBSON CONSULTING, INC.
Principal Place of Eg:sineSS. Mailing Address pUUvuU vy
2323 CURLEW RD . . 2323 CURLEW RD
SUITE 7A T SUITE 7A
DUNEDIN, FL 34698 ' DU!}JV;E‘DIN, FL 34698
S R B EHROAIRRRTR IR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number Apptied For
59-3036288 Not Applicable
e Country ap Country 5. Certificate of Status Desired O fi.gg“.::j:‘;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JACOBSON, CHARLES J

2323 CURLEW ROAD, SUITE TA Street Address {P.O. Box Number is Not Accepiable)
DUNEDIN, FL 34698

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP O oelete TILE DPVST XA change [ Addition
NAME JACOBSON, CHARLES J HAME JACOBSON, CHARLES J
STREET ADORESS | 1221 BEAUMONT STREET STREET ADDRESS 2887 DEER RUN
cmy-s1-2p | JACKSONVILLE, FL 32259 CITy-57-2P TARPON SPRINGS, FL 34688
TILE VST EXbeiete TIE [ Change [ Addition
NAME GRAY, SHARON M NAME
STREET ADDRESS | 11203 CLAYRIDGE DR STREET ADDRESS
CITY-§T-2IP TAMPA, FL 336835 CITY-§T-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 7 Delete inE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CiTY-§1-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP GITY -ST- 2P
ML 3 Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with,an address, wi oth, e empowered,

SIGNATURE:

//014/47 (727) 785-9800

Date Daytime Phong #

SIGNATURE AND TYPED OR WED NA#F SIGNING OFFICER OR DIRECTOR

CHARLES J. JACOBSQN




