2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (eiﬂ_ Feb 16, 2006 8:00 am

DOCUMENT # P02000108677 Secretary of State
1. Entity N

oty Name 02-16-2006 90052 025 ***150.00
THE BACKE GROUP, INC.

" Principai Place of Business Mailing Address = |
27680 MARINA ISLE CT. 27680 MARINA ISLE CT. '-‘:'{‘f'..‘.-’- pheet ’
T BONITA T ”Il m I““Ml “lu ||H||”'||‘|’“|’| ||‘|l ’lill I“IH““ m’“l" ‘II’

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
13-3417893 Mot Applicable
Zp l(.Joumry Zip Country 5. Certificate of Status Desirec [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g?ﬁ%%EMi%?NNA?SLE CT . Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE

Signature, fyped or prated namo ol registered agent and Llie || applicatia, {NOTE Regislered Agenl signature requied when remstating} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contripution, []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE (] Change [ Addition
NAME BACKE, JOHND NAME
STREET ADPRESS | 27680 MARINA ISLE CT. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIF
TME 5 0 peiete TMLE (O change [ Addition
HAME BACKE, KATHERINE A HAME
STREET ADDRESS | 27680 MARINA ISLE CT. SIREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CrTy-ST-2IP
TiLE v O Deete TITLE [ Change [ Addition
NAME . IBACKFE_ JOHNE ,, N RAME - - —
STREET ADDRESS | CRICKET TERR CENTER STREET ADDRESS
CITY-ST-2ZIP ARDMORE PA 19003 ciTy-S1-219
e [ peizte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SPRECT ADDRESS
CIY-$T- 2P CITY-ST-ZIP
TNLE [T Celete TTLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-S1- 1P
I O delete TLE {JChange  [J Addition
NAME HAME
STREET ADBRESS STREFT ADDRESS
CIFY-ST-2P CITY-ST-7P

t2. | hereby certify that the information supphied with his fiting does not gqualify for the exemptions comtained in Section 118, 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empoweradite 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 attachment with an address, Al ot owered.

SIGNATURE: / A /éyé: 227 976007

smNATunEWTW?! 0oR pAINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone 4 4




