2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31,2007 8:00 am

DOCUMENT # S66444 . Secretary of State
. Entity Narme 21 *okok
JACOBY-TUCKER GROVE COMPANY, INC, 01-31-2007 50047 040 7#7150.00
Principal Place of Businoss Mailing Address
PO BOX 2313 PO BOX 2313
e R H“HM ”l |m| |““ |‘|“ |‘I”| Wl lm\ M“ wll’l” |‘|H“HH"‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
1149 Varde s, R,
LSui[e. Apt. #, elc].(qz Suite, Apt. # elc. 1st MOORE CR2E034 (10/06)
hnfer ver
?fi[’y & Stalo City & State 4. FEI Number [ Applicd For
~L . 59-3076814 [Nol Applicablo
ggﬁ g' CQanl;y ,5 Zip Country 5. Cerlificale ol Slatus Desired ] gi'ggqtﬁ?:(;ﬁmm
6. Name ;ﬁé{’Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
JACOBY, GEORGE B.
3499 HAHDEN_RD. Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVE&} FL 33884
"!‘.‘. City FL | Zip Codo

8. The above namod cntily-s,'uf:.)'mils this stalement for lhe purposc of changing its regislered ollice or regislered agenl, or both, in lhe Slate of Florida. 1 am familiar with, and accep?
the obligations of rcgislcrcd__agcnl.
. o

-

SIGNATURE
Siguature, yped ?,’?"?I:.‘u S o regrslesed agent and Wie o anplcatle (NOTE Begsterea Agend skpnala 1060 re whe rnsiain CAiE
—
FILE NOwW 1. F‘EE IS:» $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Conlribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [ Delete nnt U] Change [ Addition
NAML JACOBY, GEQRGE B. NAMI
sIniE] ADDREss | 3499 HARDEN RD ST T ADINY 8%
cy-si-ap | WINTER HAVEN FL 33884 CIY S AP
ILF O petete nu [ change (] Akdilion
NARME NAME
SIRLE | ADDHESS SHUEADDI 88
cly st AP oy sbop
i ] Detetn it [ change [ Addition
HAM! NAMI
STREET ADDRESS SIREET ADDE 5%
CITY-SI- 21 CIY &) AP
Tt [ beleie i [ change  [J Addition
NAMI NAMI
ST ADDRESS SIRELE AR 55
CITY ST-21P CIY 81 4P
it [ Detete Tt ] change [ Adttition
NAME HAM!
SIRED T ADDRISS SIREET ADDHL S8
CIEY s[-2IP Gy sl AP
Tt [ Delete 1 {JChange [ Addition
NAME NAMI
SIRCET ADDRLSS SIREE T AP 58
GITY-ST-49 ClY 51 /1P

12. | hereby cerlity that the inlormation supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatules. | iurther cerlify that the informalion
indicated on this reporl or supplemental reporl is rue and accurate and that my sighalure shall have the sama (egal eifecl as if made under oath: that | am an officer or diroclor
of tho corporation or the receiver or trusteg, ecmpowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachmenl with a withall other likec empowered.

“-SIGNATUFIE: wwéﬂg«-_@Jq<oé/y lhafe)  Jed~H-5 764

Cale Layt e Phone #




