FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90425 032 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000046022

1. Entity Name
B & A EVENT SPECIALISTS, INC.

Principal Place of Business

4745 SOUTH ORANGE AVENUE
ORLANDOQ FL 328086

Mailing Address

4745 SOUTH ORANGE AVENUE
ORLANDO FL 32806

A

2. Pnncipal Place of Business 3. Mgziling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & Siale City & State 4. FEI Number Applied For
02-0604006 Not Applicable
ap Country ap Country 5. Cerlificaie of Status Desired [ﬁ $8.75 Aduitional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANTLY, JAMES M JR
4745 SOUTH. ORANGE AVENUE

Strest Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32806

w i

City FL I Zip Code

8. The above named entlt\? submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il
Signature, fyped of preited name ol registerad agent and Gitle il appbcabie

\NOTE' Registered Agert signature requied when renstanngy DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
FTD [ Detere TIRE [ Ghange [ Addition
NAME ROBSCN, BARBARA P NAME
STREET ADORESS |4745 SOUTH ORANGE AVENUE STREET ADDRESS
CiTY-ST-2IP QRLANDQC FL 32808 CITY-S1-2IP
Pomme vC 3 pelete $TLE (VX ag =% [ Change B Addiion
| HAME BRANTLY, JAMES M JR NAME BRANTLY, JAMES M. UR,
i $IREETADDRESS 4745 SOUTH ORANGE AVENUE STREETADDRESS | 47485 5. ORANGE AVE,
. umy-s1-2° |QRLANDQ FL 32806 CiTY-ST-2P CORLANDS FEb- 32806
T [ Efgme[e TITLE [ Change [ Addition
NAME REILY, CHARLES NAME o N
STREET ADDRESS | 6727 PEONY LANE STREET ADDRESS
Ciry-s1-21P ORLANDO FL 32807 CITY-ST1-2P
THLE [ Delate TLE (T} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-7iP CITY-57- 2P
TNLE ] pelete TWHE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S7-21P
TITLE 3 Detete TMLE [ Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7IP CITY-§1- 2P
12. | hereby certlfy that the information supplied with this filing does nol quality for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as il made undar oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeant with an address, with all other like empowered
SIGNATURE: o) (D /o heor BAREARA P. ROBSON 4—!2 Db Ao1-3506 -213!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phore #




