2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ._ .- FILED

DOCUMENT # P02000003974 Feb 14, 2007 08:00 AM
1. Enlly Namo Secretary of State
P AND A PROPERTIES OF JAX, INC.
Principal Place of Businoss Mailing Addross
11728 SEAVIEW DRIVE 11728 SEAVIEW DRIVE
R R Hll”ll‘ mll”l ”I“Il‘” Ilm IIU‘ II’H IMIHHI ‘Im mﬂ Imm “ ‘II‘
2. Principat Place of Businoss - No P.C, Box # 3. Mailing Address
Suito, Apl. #. olc. Suile, Apt. #, elc. 1st MOCORE CR2E034 (10/08)
City & Stato Cily & Stale 4. FEI Numbor ~ Applied For
03-0379425 Nol Applicable
&ip Country Zip Country 5. Certificalo of Slatus Desired O ?i‘;?ql’;?:;"o"al
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Registered Agent

Namoe

SCIABARASI, PHILIP
11728 SEAV|EW DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE FL 32225

City FL ‘ Zip Code

8. The above namod anlity submits this statement for tho purpose of changing its registered office or registored agent, or both, in the State of Florida | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lypad or printed norma of regstered agent and e if anpheable. (NOTE, Heprstaraa Agent signature required whan reanstaning) OATE
EILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Contribution,  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O pelee TILE [Z] Change [ Addition
NAME SCIABARASI, PHILIP NAME
s1ver aooRess | 11728 SEAVIEW DRIVE SIRLET ADDRESS Hfllfil'?[[l:'iﬁf:?.rffﬁf‘ ) .
civ-si-zp | JACKSONVILLE FL 32225 £ITY-ST-7IP Q2 2 07 -ai02n-0e 150, 00
HILE vD T Delete 1L [T change  [] Addition
NAME SCIABARASI, AUDREY NAME
SIAFET ADORESS | 71728 SEAVIEW DRIVE SIREET ADDRESS
EIlY-$1-2p JACKSONVILLE FL 32225 ClIY-s1-72IP
TIE O elele THLE [ thange [ Adailion
NAME NAME
STRELT ADDAESS ’ STREET ADDRESS
elly-S1-21P CITY-51-21P
TIILE [ elete 1NLE [J Change [ Addition
NAMI: NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-51- 217
TmE £ pelete TITLE [ change [ Adailion
NAME HAME
SIRTE] ADDRESS SIREET ADDRESS
CINY-51-21P CITY-S1-2IP
e O etete ILE [0 Change (] Addition
HAM, NAME
STREE] ADDRESS STREET ADDRESS
EITY-Si-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily (or the exemplions conlainod in Section 119, Florida Slatulos | further corlify that Ino infermalion
indicatod on his report or supplemontal report is true and accwrale and thal my signaiure shall have tho same logal eifact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowared lo exacule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, cor on an?jwmenl wilh gp address, wil{w all olher like empowersd,
SIGNATURE: -"MA) W 2-/2-2%9 oy -Fﬁa’?ﬁcyg

—

SIGNATURE myvpsﬂn PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daytime Prong o




