FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000112722 03-10-2008 90076 012 ***150.00

1. Entity Name

BACKPACK GEAR, INC.

Pnncipa‘kﬁ@ e of Business Mailing Address
6433 PNE%LVD. 4572 5. ORANGE BLOSSOM TRAIL | 400 42 465

UNIT #4 +2 PMB. #30
ORLANDO, FL 32809 ORLANDO, FL 32839 N . - ,
R —{ [NV AL
Suite, Apt, #, ete. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State , 4, FE| Number Applied For
£9-3692951 Not Applicable
Zip ‘ E:ountry B o Counry 5. Cortiials of Status Desiied__[J $8.75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
DAVIS, J )
643‘ BLVD. UNIT #8 Street Addrass {P.0O. Box Number is Not Acceptabis)
ORLANDO, FL 32809
City FL | Zip Code

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

-

SIGNATURE
N . Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inanc'mg» * $5.00 MayBe o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I A
10. ‘ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITE PD O pelete THLE [ change  [J Addition
NAME DAVIS, JAMES NAME
STREET ADDRESS | 1141 JESSAMINE LAKE COURT STREET ADDRESS
CiTY-ST-29 ORLANDO, FL 32839 CAY-ST-2ZIP
TITLE 7 Dekete LE [dchange [} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O velete TITLE .- - [ change  -[=F-Addition |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Dekete TME : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITNLE ] 1 Delete TITLE ) . [ Change ] Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept fith an address, with all other like empowered.
3/ 7(A3f/ Y72 ‘f’o’?_—?"{ 5
Date et

SIGNATURE:

p—
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




