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

ANNUAL REPORT Secretary of State
DOCUMENT #S35403 g 01-29-2007 90101 018 ***150.00

1. Entity Name

JACOBS, JACOBS & ASSOC,, INC.

Principal Place of Business Mailing Address ]
467 AIA BEACH BLVD. 461 AlA BEACH BLYD. ' B [] 0 09 B 0 9
<SHFE#FIOT wSUHE-#281
ST. AUGUSTINE, FL 32080  US ST. AUGUSTINE, FL 32080 US
= R R IO AR AR MR
I NA Besey Boo | BT ik Doach Brvo
Stite, Apt. #. ec. suie. Ap‘ *. etc. 01102007  Chg-P CR2E034 (12/06)
Clty & Smte Clty & Yal 4. FE! Number Applied For
)r‘uc,ﬂN;; | F - idj/“rj STINE, F o £9-3052141 Not Applicable
zzdl @5 CJ Cou(ji S gZ % M ﬁ"@ COLUJWS 5. Certilicate of Status Desired O fg'gsql‘:?:;"mat
6. Name and Address of Current ReﬁTslerd'c_l Agent 7. Nama and Address of New Registerad Agent
Name -

BROWN, RONALD W. P.A. EDNA_Grirrzy
66 CUNA STREET Street Address (P.O. Box Number is Not Acceptable)

SUITEB

ST. AUGUSTINE, FL 32084 Yol NA Voiew ?)LVD
o NicueTING . FL 58 x%s

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. ! am familiar with, and acc® ept
the obligations ol registerad agent.

SIGNATURE /’: (‘Z‘“‘—‘ M*(. /J/rw %‘7/ ’4‘[‘9)’ ﬁ‘/’ﬂ%// / /0/07

Signaturs, typed or printad name af reqfvea agfit and ttle il apphcabia. (NOTE Registerad Agent signalure roqﬂued when rams:atng) ghTE
L
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD [ pelete TIMLE [ Change [ Addition
NAME JACOBS, PHILIP H. NAME
STREET ADDRESS | 481 AIA BEACH BLVD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
TILE PD [T Delete e [ Change 7] Acdilion
NAME JACOBS, MARY W. NAME
STREETADDRESS | 461 AIA BEACH BLVD. STREET ADDRESS
CITY-8T-21P SAINT AUGUSTINE, FL 32080 CITY-ST-21P
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMILE [ peiete TITLE [ cChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ty -§1-2IP
LE [ Delee TINE [ change  [[] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -57-21P
N <

12. | hereby certify thal the inforg ati supglied with this fili oes not qualifyffor thg exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o ppiental eport isyrye and agcurate and thgt my sjgnature shall have the same legal effact as if made under oath: that | am an officer ar direcior
of the corporation or I8 re¢ Blver o trusipe em red 1o execute this repgrt as fequired by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an A an agidrass, wit all qiher like empowergd.

Yislo> st 4750

SIGNATURE: : ﬁ {
SIGNATURE AND rﬁl_)}( PRINTED NAME O G BFFICER OR DIRECTOR Date 7 Daylma Phone #

\




