2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),

DOCUMENT # P98000071679

1. Entity Name

P & A SERVICES OF JAX, INC.

Principal Place of Business

118 JACKSON RCAD #8
JACKSONVILLE FL 32225

Mailing Address

11728 SEAVIEW DR,
JACKSONVILLE FL 32225

2. Principal Place of Business » No P.O. Box #

3. Mailing Addross

FILED

Feb 14,2007 08:00 AM |

Secretary of State

AWM TG

CR2E034 (10/06)

Suite, Apl #, olc. Suila, Apl. #, elc. 1st MCORE

Cily & Slalo Cily & Slale 4. FEI Numbor [Applicd For
98-3527898 ENot Applicable

Zip Counlry Zip Country $8.75 Addional

: . " )
5. Ceriificate of Stalus Desired [ Fee Required

6. Name and Address ot Current Ragisterad Agent

7. Name and Addrass of New Registered Agent

SCIABARASI, PHILIP
11728 SEAVIEW DRIVE
JACKSONVILLE FL 32225

Name

Strool Address (P.O. Box Number is Nol Acceplablo)

City

FL I Zip Code

8. Tho above namad enlity submits this statement for he purpose of changing its regislered offico or registered agen, or both, in the State of Florida. | am familiar with, and accept

tho obligations of rogisierod agent.

SIGNATURE

DATE

Sgnalwe. typed of printed name o registered agenl and wile r applcable.

{NOTE: Rapsterad Agent signature requirac whan reinslanng)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tne P [ Delele TIE Jchange [ Acdilion
NAME SCIABARAS, PHILIP NAME "

SIREL aoofrss, | 11728 SEAVIEW DR SIRFFT ADDRE S5 N

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-SI-7IP

e VP T o ALEARID AT M) phange Addlion
i | SCIABARASI, AUDREY Hode ) 022380000 b T, on

sTreeT aDDRESs | 11728 SEAVIEW DR STREET ADDRESS

cv-si-p | JACKSONVILLE FL 32225 GINY-sI 2IP

TLE 1 oolele e [ change [ Addition
NAME NAME

SIREET ANDRISS STREET ADDRESS

CITY - s1-2IP CITY-S1-ZIP

e O Delete IILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-SI-2IP

TIILE [3 pelere TINE [ Change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

&Y -ST1-2IP CITY-ST- 21P

TmE 1 oelete e CJChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY - ST-2IP CITY-S1-2P

12. | horaby cerlify lhal the information supplied with this filing does not qualily for the exemplions coniainod in Section 119, Florida Statutes, | further cartify that the inforration
indicaled on this report or supplemental report is true and accurate and thal my signatura shall hava the same logal offact as if made under cath; that | am an officer or director
ol the corporation or the roceiver or trustee empowered 16 exacute this roport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an aitachment with an address. wilh all other like empowered.

SIGNATURE: W}; Afmt%w 4/2-¢5

SIGNATUFIEC’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale

Foy- 998 § 940

Daytiroe Phona #




