FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L75632 Secretary of State
1. Entity Name 02-21-2008 90030 002 ***158.75
N.E. FLA.-P.A. SERVICES, INC.
Principatl Place of Business Mailing Address
4153 APPALOOSA ROAD 4153 APPALOOSA ROAD
MIDDLEBURG, FL 32068 US - MIDDLEBURG, FL 32068 US . ' )
ST B S U MENE QWG
Suite. Apt. #. etc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
59-3011168 Not Applicable
Zip Country Zp Counlry 5. Cerliicate of Status Desied M fg;fq Addilonal
6. Name and Address of Current Registered Agent 7. Name and A;idmss of New Registered Agent

Name
VOGEL, ALBERT J.
1307 SOMERVILLE ROAD Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity subrmits this statement for the putpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatute, typed of printed name of rogrstered agont and titia 1t apphcabe. INOTE; Regislered Agent signatuie requred whon reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
Tme PD 1 peiete TITLE [Ichange [ Addition
HAME O'BRIEN, DENNIS K. NAME
SIREET ADDRESS | 4153 APPALOOSA RD SIREET ADDRESS
CITY-5T-2P MIDDLEBURG, FL CITY-ST-2P
THEE VTS O Detete TILE [ Change [ Addition
NAME O'BRIEN, DOLORES R RAME
STREET ADDRESS | 4153 APPALOOSA ROAD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL CIFY-51-2P
TIME [ pelete TMLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2IP : CHTY-ST-DP
TITLE . N [ petete TILE i - ] Charge- 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cavy-51-28 EY-57-2P
THLE [ pelete L [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-1P ) CIY-ST-2P
TITE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-28

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ (atrtso A, 0 Bt 2-18-08  Gsy. 681 -07¢C

SIGNATURE ARD TYPED OR NAME OF OFFICER OR DIRECTOR Derptima Phong #




