2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P00000115890

1. Entity Name
I'M BACK, INC.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business ’ Mailing Address ;
- 3527 WEBBER STREET .. -.... . 3527 WEBBER STREET
SARASOTA, Fl: 34239 - - - SARASQTA, FL 34239 5
AR e 1

—— LT

M

. . s - . '

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-1064538 Not Applicable
i ; $8.75 Additional
- . _ 8. Coertificate of Status Desired d Fee Required
6. Name and Addross of Current Reglsterod Agent T c e w Twet vl s e e

SARDLLESCPA DO NOT WRITE
SARASOTA, FL 34231 . : IN THIS SPACE

. .
“ ' - T T,

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

SIGNATURE

',’g' J‘. ‘;['-_L 'q;f' « Signatura, typad or pnnted nama of registerad agant and tile If eppiicable. {NOTE. Registarad Agant signatura required when rainstating) DATE

wlldd Tl e e - R

_ _ T Ho0noes0e -

-+ P EILE NOWIN FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May po 11 -"'1_1 ’1313—'?!" I'!"J"‘—-i'll‘ia 1571, 00
" " ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees U171y R i1 .

10. , OFFICERS AND DIRECTORS | I T T T

TVILE. DPST i . : e e

NAME BATSIAN, ALIK o , LU N e

STREET ADDRESS | 319 MIMOSA CIR
CITY-ST-2IP SARASOTA, FL 34232

TITLE e S R ,
NAME . g L L )
STREET ADDRESS ' '

CITY-5T-2IP . SPIEN : ‘ . o

TITLE . . - ﬁ*:qz»é’rt‘;ﬁ-:? e ~;§i}"ﬁ ot -.:,:'_,'z:‘ *'r ’q%« s ) ':,,é’f;o Lot e
NAME . s " . i :

- " 'DONOT WRITE

~_IN THIS SPACE

NAME .
STREET ADDRESS o e . ) e e
CITY-ST-21P ; IRTER T e T S
T RETENS ‘ A '
NAME PO ’m‘ R .’f: - ‘;__'
STREET ADCAESS R N & P "
CITY-$T-2P L S A
hD’ o .E, -
e T e .
S e AT T L
NAME LR 3 e i ot
STREET ADDRESS AR RCR RO 19, GE :
CITY-ST-2IP 2 R L R P Lo e

12. | hereby certify that the information supplied with this filing does not qualify 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 samse legal effect as if made under cath: that | am an cfficer or director
of the corporation ¢r the receiver or trustee empowered 1o exacule 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 atlac it with an adgress, with all other like empowered. q_ (1 /
+
? ///Z o 7 & y-2od9

Y
& AND TYPED OR PRINTEDJNAME OF 8IGNING OFFICER OR DIRECTOR ! Dale Dayttna Phone #




