2008 FOR PROFIT CORPORATION Jan 30?%%(?8D800 am

ANNUAL REPORT

DOCUMENT # P06000046428 Secretary of State
1. Entity Name 01-30-2008 90024 010 ***150.00
B.A. MANAGEMENT SERVICES, INC.
Ptincipal Place ot Business Mailing Address .
950 S. PINE ISLAND RD 950 S. PINE ISLAND RD )
A-150 A-150 e
PLANTATION, FL 33324 PLANTATION, FL 33324 : i
S S TP S SR G TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0572321 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eselzesq l’:?:c:"o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLERTON, ROBERT V
950 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-150
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of regisieted agent ard Jitle it applicable. {NOTE: Registered Agunt signature required when 1einstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 telele TIME [ change  [] Addilion
NAME BRANKER, BRIAN NAME
STREET ADORESS | 32 SUNSET DR. W. BAYSHORE, CARENAGE STREET ADDAESS
oY -51- 2P TRINDAD AND TOBAGO, CITY-ST-21P
TILE DV {7 Detete TITLE Jv Z”Cnange [ Addition
NAME FULLERTON, ROBERT V NAME fruiterton Roevr V
STREET ADDRESS | 51 S S%S QRE’D St<1a\0 —> STREETADDRESS | [ £ o @
View Pv-
CITY-ST-2P FrﬁﬁDE DALENL 33301 CITY-ST- 2P 686 Go /6 ! IAN‘.)STO v FPC 33324
TMLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE {1 Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE £ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CY-S1-2iP
TRLE [ Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-§3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it

changed. or on an attachment with gn addgess, with al! cther like empowered. q YY &7; % ;8
£ .
SIGNATURE: RoBEAT V Fuw ERToN 1 /35/g
SIGMATURE m}d TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date v Dayime Prone #




