2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000013959

1. Entity Name

B & A HOLDINGS OF CLEARWATER, INC.

Secretary of State

01-17-2006 90270 024 ***150.00

Principal Place of Business

100 CARILLON PARKWAY
SUITE 100
ST. PETERSBURG, FL 33716

Mailing Address

SUITE 700

100 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

T
-

2. Principal Place of Business 3. Mailing Addrass

[N

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

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
7%2-1111141 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired (| $8.75 Additioral
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSALA, ROSE M

100 CARILLON PARKWAY
SUITE 100

ST. PETERSBURG, FL 33716

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, ¢r both, in the State of Flarida. | am familiar with, and accept

the obligations of repisterad agent.

SIGNATURE

Signature, typed o printed name of registerad agent and Litle if applicable,

(NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O palete TITLE KJ Change [ Addilien
NAME BYRD, BRANT T NAME

STREETADDRESS | 719 S. OREGON AVENUE STREET ADDRESS 371 Channelside Walkway, #1004
omv-si-z2p | TAMPA, FL 33606 Ty -sT-2IP Tampa, FL 33602

TLE D O petete TILE ] Change [ Addition
NAME KOJAK-BYRD, ALEXANDRA NAME

STREET ADDRESS | 719 S. OREGON AVENUE STREET ADDRESS 371 Channelside Walkw ay, #1004
cry-sT-27 | TAMPA, FL 33606 ciry-s1-21P Tampa, FL 33602

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-S1- 2P

TILE O pelete TILE [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21p CITY-ST- 2P

TILE [ Dekete TMLE [ Change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-21P

TmMLE O pelkete TITLE [O Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2F CITY-ST. 2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplem
of tha corporation or the receiv.
changed, or on an attachm

SIGNATURE:

report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

I SIGNATURE AND npsnyw
|4 ey




