2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108677 Jan 29, 2008 08:00 AT
1. Erlity Nams
Secretary of State

THE BACKE GROUP, INC.
Prcipat Place of Businass Mailing Address
27680 MARINA ISLE CT. 27680 MARINA ISLE CT.
T T “"“m m "”l ”I“Il”’“‘” Imml” ml‘ 'I”l |W' ’Iw ’ll’"‘ ” Im
2. Principal Place of Businass - Mo P.O. Box # 3. Maiing Addrass

Suite. Apl. # etc. Sulte. Apt. #, etc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEr Number Appiied For

13-3417893 Not Apglicable
an Coumry ap Contry 5. Certilicate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BACKE, JOHN D

27680 MARINA ISLE CT Sreat Aduress (P.O. Box Number s Not Actepable)

BONITA SPRINGS FL 34134

Ciry FL Zipy Coge

8. The above named ertily submits this statement for the purnose of changing its regisiered office or registered agent, or cotn, in lhe Siate of Florida. | am familiar with. and accept
the ohhigations of registered agent.

SIGNATURE

SanatLre, lypand oF 2RO Lan s of i 100ed el et id € Fappleasio, (NOTE RegIsveras Agori Gifritler mauri wnon miEw=ianr g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centricution. [ Added to Feas

viy 7 After-May 1,.2008 Fee Wil Be'S550.0
Make Check Payable o Florida,Depariment of State

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

TTLE P O berete TITLE O Change [ Agdition
NAME BACKE, JOHN D NAME

STREET ADDRESS | 27680 MARINA [SLE CT. STAEET ADDAESS

CITY-51-21P BONITA SPRINGS FL 34134 CITY -ST-JIp

TITLE S O Detele TINLE HaO0nDaaaa4s  Clcrge [ Asgtin
NME BACKE, KATHERINE A HAlAE D2ANSA08-80041-024 150,00

STREET ADDRESS | 27680 MARINA ISLE CT. STAFFT ADDRESE

omy-51-212 BONITA SPRINGS FL 34134 CITY-ST-2IP

TILE v [ evete THLE O change 7} Addinon
HAME BACKE, JOHN E HAME

STRZET ARDRESS |CRICKET TERR CENTER ’ STAEET £DORESS

CITy-§T- 3 ARDMORE PA 19003 CIry-ST-799

mie 7 Delete ITLE Ol Change [ Addition
NAMS HAML

SIRELT ADDRESS STRLET ADDRLSS

GiTY-$1-21P CITY-§T- 2P

TIRLE 3 Deicte TTLE Cichange [T Aadition
HAME HANE

STREET ADCRCSS SIREET ADDAESS

CiTY-S1-21P ) OITY- SF-2IF

T o O Doigte it O Change [ Aaditan
AAME HaME

SIRZET ADDRESS STRELT ADDRLSS

SIY-sT-2P , ’ OITY ST 2P

12. | hgreby certify that the intormation supphied with this filing does not qualify for the exemptions cortained i Section 119, Florida Statutes. | furtner cerly that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat eftect as Hf made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607. Fiorida Siatutes; and that my narre appears in Block 12 or Block 11
if changed, or on an attachment with an address, wi!

all othar lik nowered.
SIGNATURE: ,///no;é /S Jo%

SIGNATURE AND TYPEQ OR WAW SIGNMNG OFFICER OR DIRECTOR Duaca / Dayt.ms Fhaone ¢




