2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # 03000122348

3. Entity Namig

BACKE AVIATION, INC.

Prrcipal Pla':Q of Businass
27680 MARINA ISLE CT

Mailing Aridress
27680 MARINA ISLE CT

FILED
Jan 29, 2008 08:00 A}
Secretary of State

T IRV

2. Principal Place of Business - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite, Apt. #, gic, 18t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEf{ Number Apptied For
30-0211726 Not Apphcable
Z Couny 2 1
P ouniy P Gouniry 5. Certilicate of Status Desired | $8.75 Additional
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 Sweet Address (P O Box Number is Not Annaptable)
BONITA SPRINGS FL 34134

City 21 Code

FL

B. The above named entitv submits this statement for the purpose of changing its reqistered office or registered agent, or zotn. in the Staie of Fionda. 1am familiar with, and accept
the onligations of reqistered agent.

SIGMATURE

BN ALt B O okt e M rogcdried aderlarvl L e fafp sask, GTE REQIST 100 AZEN | it durt " uirpl wher ol g DATE

i FILE NOWI!I~ FEE‘iS $150 00 - -
After May 1’ '2008 Fee |\MI!I Be 5550 00
q Make Check Payable to Florida Dapartment of State L

9. Eecuon Camaaign Financing
Trust Fund Contribution.  []

55.00 May Be ‘
Added to Fees

o

10. OFFICERS AND DtRFCTOR&. 11. ARDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T netete Tmne O change [ Aodimon
HAME BACKE, JOHN D NAME

STREFT ADDRESS | 27680 MARINA ISLE CT STREET ADDRESS

CIFY-ST- 212 BONITA SPRINGS FL 34134 CHY-S1-20 ‘
TIRLE 8 [ vaete e [ Crange ] Aqdition
NEME BACKE, JOHN E HEME

STREFT ADDRESS |CRICKET TERR, CENTER STRFFT ARTRFSS

TY-51-212 ARDMORE PA 18003 CITY-§1-ZiP

i O Daete TILE [ cChange [ Additon
NAME HAME

STREET ADGRESS STREET ADDRESS | 0205, 08-5025-002 150,40

CITY-57- 2 CTY-ST-7IP

L O pelee 117k [ change ] Additan
HAME HAME

STREET ADGRLSS STAEET ADDRESS

CITY-ST-21% CIFY-5T-2P

e 7 peele I O Crange ] Addition
HAME NAME

STREET ADLRESS STHEET ADDRESS

CIv-SI-21° CITY-ST-2IP

T 3 peiete TILE [ Crange [ Agoition
NAME HEME

STRZET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2i¥

nct quaiify for the exermptions contained in Section 118, Florida Staiuies | further certify that te informalion
rate anc that my signature shall have the same legaf effect as if made under oath. that | am an cfficer or direcior
ecule thls report as required by Chapter 607, Florida Statutes: and that imy name appears in Bicek 10 or Blogk 11

sl

7 Gawe !

12. | hareby certity that the informatizn sunplied wath tnis filing d
indicatad on this report or supplemental report is true and g
of the corporagon or the raceiver or trustee smpowered |
if changed, or on an atachment wilh an addresy, witl

SIGNATURE: /7t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daaytnig Fhonn



