2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DO_CUMENT # P04000144434 Mar 21, 2008 08:00 A
BIE BAC Secretary of State

BITE BACK, INC. .
Principal Piace of Business Mailing Address

222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE

SUITE 160-231 SUITE 160-231 )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AAICA RN EE MR

03182008 No Chg-P CR2E034 {(11/05)

‘DO NOT WRITE IN THIS SPACE  |ie

20-1765150 Not Applicable

B B . . P ] $8.75 Additional
t ‘ 5. Ceruficate of Status Desrred a Fes Required

B T

6. Name and Address of Current Reglstered Agent . . . o

"

ATWOOD, NICOLAS DO NOT'.WRl‘T’E LT

222 LAKEVIEW AVENUE

SUITE 160-231 ,  OF L
WEST PALM BEACH, FL 33401 IN TH'S__SPACE o .

8. The anova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obiigations of regisiered agent

SIGNATURE

Signature typed or prnted name of ragisterac agent and Iitie if apolicable INCTE Registered Agenl Sonaturd reaured when ierstabng ) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be R
Aftor May 1, 2008 Fee wil| be $550.00 Trust Fund Contribution. O Added fu Fees UUDIJ!JLIEEI-JEE".,"{.# .
: (4203 /08-2000%-011 150 00
10. OFFICERS AND DIRECTORS I . T ‘
. . Ca
TILE P . o A
. R v . t e Lo »

NAME ATWOOD, NICOLAS ) ) R
STREET ADDRESS | 222 LAKEVIEW AVENUE, #160-231 ’ .
CITY-§T- 2P WEST PALM BEACH, FL 33401

niLE
NAME
STREET ADDRESS | ' ' ;
¢ry-gt- 2 ‘

"

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

IN THIS SPACE

TITLE .
NAME . A e
STREET ADDRESS . co Sl ‘e
CTY-ST-2P ‘ TR PO

TITLE T

NAME B
STREET ADDRESS R T
CITY-ST-2iP o ‘

12. | heraty certiy that the information supplied with this filng does not qualiy for the exemptions contanad in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report 1s Wue and accurate and thal my signature shall have the same legal effect as 1If made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered [0 execule this report as required by Chapter 607, Florila Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered

-

SIGNATURE: ~— X 2~—"_  Nicwls Ml 3)4ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Deta Daytime Phore ¥




