FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000056217 03-12-2008 90019 005 ***150.00
1. Entity Name
BACKE INNOVATIONS, INC.
Principal Placa of Business Mailing Address q U U 4933V
3043 OVERLOOK PL 3043 OVERLOOK PL I
CLEARWATER, FL 33760 CLEARWATER, FL 33760 . o
s eSO [TV K AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
51-0503695 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O Eg‘gi::s;é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - - -— - T emee—— = = _ |. Nama — e e _

BACKE, MATTHEW
3043 OVERLOOK PL Streal Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33760

City FL Zip Code

8. The above named eantily submils this statement {or the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalue, typed or printed neme ol registered agent end Lite if applicable. {NGTE: Ragistared Agent si required when rei i - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Tryust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TEE [J Change ] Addition
NAME BACKE, MATTHEW NAME
STREET ADDRESS | 3043 OVERLOOK PL STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33760 CITY-ST-2IP
TITLE D [ pelete 1ILE [ thange [ Addition
NAME BACKE, MICHAEL NAME
STREEY ADORESS | 3043 OVERLOQOK PL STREET ADDRESS
CITY-S1-ZIP CLEARWATER, FL 33760 CITY-41-21P
TILE D O Celete Tme [ Change ] Adaition
NAME BACKE, JOHN NAME _
STREET ADDRESS | 6033 VENETIAN BLVD NE . _|J _STREET ADDRESS | _ . o — '. .
CIv-51-2P ST PETERSBURG, FL 33703 CHY-§T-7iP /
TITLE D 3 Delete TILE Z/ra((g' IHA PoiIe change [ Addition
NAME BACKE, MARGIE HAME @//-Z Z?MC.K’ LNLE v
SIREET ADCRESS | B4B0 TALLAHASSEE DR NE STREET ADDRESS '2 3, / 7
cov-star | ST PETERSBURG, FL 33702 orsae [T HLARAASSEE , FLomioh) 3
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
ME O3 Delete mee [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2if

12. ] heraby certify that the information supplied with this filin 3 does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other lke empowered.

Ma e C. ackﬁ
SIGNATURE: e & -“‘fd&é@ @ecre,bu—u\ 2-29-08  (127) 34L,5- 1215

SIG RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Oate Daylime Phona #




