FILED

Apr 21, 2008 8:00 am
2 PO ANNUAL REPORT O™ ecretary of State

_ _ of¢ e of¢
DOCUMENT # P05000023636 04-21-2008 90090 050 150.00
1. Entity Name
BACK BAY MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 0 0 7 5 q d b
1040 BAYVIEW DR STE 428 1040 BAYVIEW DR STE 428
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 . .
R e s A DA LN
Suite, Apt. #, elc. Suite, Apl. #, atc. 02122008 Chg-P CR2E034 {12/06)
City & State Cily & Swate 4. FEI Number ) Applied For
20-2337094 Not Applicable
Zie Country p Country 5. Certificate of Status Desired [} Eg'ggqgf:;ﬁ‘ma!
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

REISERT, J. MICHAEL

1040 BAYVIEW DR STE 428 Street Addrass (P.O. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33304

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sipnature. typed or priniad name of regisiered agent and ntis i apokicanie. (NOTE: Registerag Agent Sighature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Dewete TALE O ¢range [ Addition
NAME MICHAEL, REISERT J NAME
STREET ADDRESS | 1040 BAYVIEW DR, SUITE 428 STREET ADDRESS
Ciy-S1-4p FORT LAUDERDALE, FL 33304 CITY-ST-2P
TILE VP 3 Delete TIME [ Change [ Addition
NAME EATON, JULIAN F NAME
STREET ADDRESS | 1040 BAYVIEW DR., SUITE 428 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL. 33304 CITY-ST-2IP
TITLE ST . O pelete TITLE [ Change ] Additian
NAME HARTZ, CHARLES M NAME
STREET ADDRESS | 1040 BAYVIEW DR., SUITE 428 STREEY ADDRESS
CITY-SI-2P FORT LAUDERDALE, FL 33304 CITY-ST-2P
TITLE O oelete TILE O Cange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-SE-2P CITY-ST-2P
TITLE ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-ZiP
THLE O Delate TIILE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-71P CITY-S1-2P

12. | haraby certily that the information supplied with this fili_r'\c? doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o. ir:8i86 empowerad 1o execute this rt 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 addr S, with all othar like em
2, Y7 73% ~F227
SIGNATURE: , VGor L5k
sscWE AND TYPED OR PRINTED NAME OF s}ddmo OFFICER OR DIRECTOR Oite Caywme Prone ¢

-




