FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S35403 02-06-2008 90025 024 ***150.00

1. Entity Nama

JACOBS; JACOBS & ASSOC., INC.

Principal Piace of Business Mailing Address . q “ “ 1 855 6

467 AIA BEACH BLVD. 461 AlA BEACH BLVD. L

SAINT AUGUSTINE, FL 32080  US SAINT AUGUSTINE, FL 32080  US

L R EEARTCERICCUARTRR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01232008 Chg-P CR2E034 (12/06)
Cily & Slale Cily & Stale 4. FE| Number Applied For

58-3052141 Not Applicable
) lei R ycmiﬂrj B _’Z_“i o f_‘ountry ) 5. C'erlif]rfie_ gf Status Dajirft:! ) O _ ?ﬂeﬂ Ziﬁf:("umal_“ﬂf
€. Name and Address of Current Registered Agent 7. Name and Addresgs of New Ragtsterad Agent

Name
GRIFFIN, EDNA
461 A1A BEACH BLVD Street Address {P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL l Zip Code

B. The ahove named enlity submits (his staternent for the purpose of changing its registered oflice of registered agent, or both, in the Stale of Florida, | am familigr with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or orinted name of regestered agent and title f applicacle {NOTE Remiste:ad AQenl signature required] when sandtaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE vD O Delote TLE [ change [ Addilion
NAME JACOBS, PHILIP H. NAME
STREET ADDRESS | 461 AIA BEACH BLVD STREET ADORESS
CITY-ST-21P SAINT AUGUSTINE, FL 32080 GITY-ST-2IP
TILE PD O Delete LE [ crange  [) Addilion
HAME JACOBS, MARY W. MAME
STREET ADORESS | 461 AlA BEACH BLVD. STREET ADDRESS
CITY-ST-ZP SAINT AUGUSTINE, FL 32080 GiTy-ST-71P
e e i Opeea __ Ky _ I EUU [ Craone 71 Additinn
NAME NAME
STHEET ADDRESS SIREET ADRESS
CiTy-51-2P ciy-s1-2¢
FITLE O Delete TITLE [JChangs [ Acdition
HARE NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1- 1P CIry-81-219
TIILE 7 Delete THLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
Ciy-si-ae CITY-81-2P
IMLE [ Delete Witk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2IP

12. | hereby certify thal the inform
indicated on this report
of the corporation or theecei
changed, or on an aijc er}t

SIGNATURE:

lion supplied wilh this flhng does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerlify that the infermation
gmantal reports trug and ao¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
Or WUS‘T empowered t dcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

1 an aciigess, with ali ol ke empowered,

Huty ” Jkcons 2///09 Y04 Yé/f. o > ¢

BiIGNATURE A0 YFED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylene Prore §
Y

\




