- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071679 ST, Mar 21, 2008 08:00 A

ity Name yrL D
1. Enlhy Narma N Ghad i Secretary of State
P & A SERVICES OF JAX, INC. . e LR %

“-..;w: n"";:}

Prircipal Place of Business Mailing Address
118 JACKSON ROAD #6 11728 SEAVIEW DR,
T T Hll”lll lll ||]|’ m” "l” ||Hmm Ill" |I||‘ Hl‘l |m’ lll‘lll“m || 'III
2. Principal Place of Busingss - No P.O., Box # 3. Malling Addrass

Sulle, Apt. #, elc. Suite. Apt. #, eic 15t MOORE CR2E034 (10/07)

City & Stata Cny & Stale ' 4. FEi Number Appiied For

59-3527898 -
Not Apglicable
cuntr Z i
Zp County p Country 5. Certficate of Status Desired 0 §g.;gq&gecgnonal
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCIABARASI, PHILIP —
11728 SEAVIEW DRIVE Srreet Address (P.O. Box Number is Nol Axceptable)
JACKSONVILLE FL 32225

City FL Zip Code

8. The aoove named ertily submits this statement far the purpose of changing its registeread office ar registered agent, or £oth, in1he State of Flonda. | am familiar wih ang accept
the obrigations of registered agent.

SIGNATURE

€ ygnature, hped OF Dmed TaT T FEGAr o serL ol THE | arpl catie fRGTE Regisleies AZOr o gnite e (QOurare whien reiraintrg DATF

9. Eleciion Campaign Finarcing $5.00 wmay 8e

Tr G i
o, ust Fund Gontriaution. [ Added to F
Depanment Of Stat b 4 ed o rees

et ARV D R 3tk B Gk

OFFICERS AND DIRE(“TOF\':: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 P [ Devete THF . [ change [ Aadition
NAMSE SCIABARAS, PHILIP HAME
STRZET ADDRESS | 11728 SEAVIEW DR STAEET ADORESS
CIry 57-212 JACKSONVILLE FL 32225 CiTy-51 2F
e VP O] oeete e _ UDUHGTEERST 44 Change ID additan
Nk SCIABARAS!, AUDREY NAME 04,07/ 08-20017 —ﬂﬂ? E8. 00
STREFT ADDRESS | 11728 SEAVIEW DR STREET ADDRESS
CiTY-ST- 73 JACKSONVILLE FL 32225 . CITY-51-2F
TTLE 1 peete TALE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
DITY-ST-218 CITY-57- 2P
e 3 oelete HILE 3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 217 oMY -5-2IP
Timie O cecee THLL [T Crange [ Adeution
HAME HAME
STREEY ADDRESS STHELT ADDRESS
CiTY-ST. 2P LHY-Se- 210
Tmf O peigle TILE {3 Change ] Addihon
NEHIE HEME
SIREET ADDRESS ' SIRELT ADDRLSS
CIry-gT-2me CITY-8T- 2P

12. | hareby certity that the information supplied witk this filng does net quabfy for he exemptons contained in Section 119, Florida Staiutes | furtner certity that the information
ina:cated on thus report or supplemental report is true and accurate and that my signature shali have the samie iegal ettect as f made under ozihv: that t am an officer or drector
st the corporation or the racaiver of trustee ampowered 1o execule this report as required by Chapwer 607, Florida Swtutes: and that my narre appears in Block 13 or Bicck 11
If changed, or on an attachment with an address, with ail clher ke empowered.

SIGNATURE: W g

S|GNATUHE/N6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Davine Frore s




