< 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003974 Mar 21, 2008 08:00 Al
1. Enfiy Namo Secretary of State
P AND A PROPERTIES OF JAX, INC.
Principal Place of Business Mailing Address
11728 SEAVIEW DRIVE 11728 SEAVIEW DRIVE
T e “Imll‘ m ||H| ”l“ ||m ||H‘ ||m ||m mll Wl ‘lm ‘ll’l Imll‘ “ ‘m
2 Pancipal Pizce of Business - No P.G. Box # 3. Maling Addrass

Suiig, Apt. #, etc. Sulte. Apt. #, e1c. 15t MOORE CR2E034 (10/07)

Ciy & Siate Ciy & State 4. FEI Number Apphgd For

03-0379425 Not Appiicable
2 ouniry Zp Coumry 5. Cenificate of Stalus Desired g $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narre

SCIABARASI, PHILIP - .
11728 SEAVIEW DRIVE Sueet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL. 32225

City FL Zi» Cado

8. The above named entty submits this statement for the purpose of changing ts registered office or registered agent, or tatr, in the State of Flonda, | am famitiar with, and accept
the cunigations of registered agant,

SIGNATURE

Sgnatece, lypost of Prered na< o s od agertud 11e | acplzasio. INOTE Pegisinrec AGort pirolsre @qurss wowi “eirviali gi DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Cemiaution. ] Added 1o Fees

* 0 b gpin’
v’Make Check ayabl toFIorEda :

'..: Aale n:ﬂ SRR PR L N SR L R TR T 2P e
10. OFFICERS AND DIF\‘E(‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petese TITF [ cChange  [] Acdiion
HAME SCIABARASL, PHILIP : NAME VIO T
STREET ADDRESS | 11728 SEAVIEW DRIVE STRAET ADDRESS /0T ADR~E0024-009 150,00
CiTY-§7-71° JACKSONVILLE FL 32225 CIry-S3- 2P
THLE vD 3 Datete THLE I Change [ Addition
NAME SCIABARASI, AUDREY HAME
STREET ADDRESS | 11728 SEAVIEW DRIVE STRFET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32225 CITY-51-21P .
TITLE 73 Delete TLE [ Change [T Aduiticn
NAME ) HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-207 CITY-ST-2IP
TMLE O peiete 0L T Change [ Addition
HAME HAME
STREET ADDRLSS . STREET ADDRESS
ITY-ST-21P CITy-ST-20
TITE O peste TLE [ Change ] Additon:
HAME HEMD
STREL) ADURESS SIREET ADLAESS
CITY-S7-27 CITY-ST- 28
TINE {7 pelele me [ Change [ Additin
NAME NAKIE
STREET ADDRESS i STAEET ADIALSS
omy-S1-21 CTY-8T- 2IF

12. 1hereby certity that the informalion suophed with this filng doas net qualify for the exemrtians contaned in Sschon 119, Flerida Stautes | furtner cerlity that the ntormation
indicated on this report or suppternertal repart is rue and a¢ourgle ana thal ny signature shall have the same legal eftect as it made under oath: that | ams an ofticer or dirgctor
of thee curporation or the receiver or trustee ampowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addross, with all other ImG empowened.

)
SIGNATURE: y 3//8/€6

“AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Cxto Ay ne Fnoro s




