2006 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000003974 Jan 27,2006 08:00 AV
1. Entiy Narve Secretary of State
P AND A PROPERTIES OF JAX, INC.
Principal Place of Busmess - Mating Addreés -
11728 SEAVIEW DRIVE 11728 SEAVIEW DRIVE
o o LR
2. Principal Place of Business ' 3. Mailing Address ’ i o
Suite, Apt. #, ste. T Suite, Apt, #, elc. o ' 15t MCORE CRZEQ34 (10/05)
City & State City & Slate ' 4, FEt Number Applied For
7 03-0379425 o Apice:
Zip Country Zp Country 5. Cerfilicale of Stalus Desiced L] geae gfqgffé““”a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
. ! N Name o -
%ﬂggﬁé@@iEﬁigENE Strest Address (PO Bux Number is Not Accepiabie) : ST
JACKSONVILLE FL 32225
Crty FL | 2P Code

. The ahove named ontity submuts this statement for the purpose of changing its registerad office of registered agem of hoth, In the State of Florida. 1am famiiiar with, and Hf‘f‘n-x
the obiigations of regisiered agant

SIGNATURE i . S— . N
Signatre, lyped of prened name of iegsercd agent and tho f applicable {NOTE Regisiered Agent signatiurg rguired whal rohstaling) : : DATE ! ! o
FILE NOWH! FEE l? 15000 . . 8. Tlection Campaign Finzncing $5.00 may T
After May'1, 2006 Fee Will Be $550.00. Trust Furg Conwibution. ] Added to Fees
Make Check Payabie to Fiorida Department of State
10, OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D \RECTORS IN 3 1
TiiLE PD ' 1 Delete e T Cichnge A
NANE SCIABARASI, PHILIP NAME § 3 0403075
STRFET ADRFCSS | 11728 SEAVIEW DRIVE SHEET ADDRESS f é 3%8 é-—("ji 150,400
an-st-2p | JACKSONVILLE FL 32225 CTY-5T-2P
T VD O Celete me OJ change [ As
MAME SCIABARAS), AUDREY HANE
SIREETABDRESS {11728 SEAVIEW DRIVE SIREET ADORESS
CITY-ST-2P JACKSONVILLE Fl. 32225 Gy ST 2P
RILE O ele e - . CicCrange [ Ad
HAME B A -
STREET ADDRESS STREEY ADDRESS
CY-S1-21P CITY-ST- 20
e 3 Detete I ClChange L v
NAME HAME
STREEY ADORESS STREEY ADDRESS
LY -51-21P Civy-S8T.7ip
Tt Ot J e ) ] Change . LF &+
NAME MANE
STREET ADDRESS STREET ADORESS
GITY-ST. 7P CAY-ST. 19
IRE T Delete it [T Change [ A
NARSE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cHY-ST.7P

12. | hereby certify that the sitormation supphed with this filing does rot qualify for the exempucns contained R Seciion 119, Florida Statutes. { further certify that the infunneis
ndicated on this repsit or supplemental report is rle and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporation Or the recetver of Jrustee empowered to execute this repart as required by Chapler 607 Porida Satutes, and that my name appears in Block 10 or Block
ff changed, of on an attachment with an address, with ali other fike empowereck

. 7 .
SIGNATURE:

slsnmuw.mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o Dae Daytime Phase #



