FILED
C. Apr 03, 2006 8:00 am

3
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-13-2006 90077 022 ***150.00
DOCUMENT #P05000086915 ¥
1. Entity Name
THE ROAD BACK ENTERPRISES, INC.
po0uB 1o
Principal Place of Business Maiting Address ' _
8010 N UNIVERSITY DR 8010 N UNIVERSITY DR .- .
ZND FLOOR 2ZND FLOOR
TAMARAC, FL 33321 IS TAMARAC, FL 33321 1S : -
|
e e LA TR
Seite, A, W, oic., Suto, Apt. B, gic. 03082008  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number v Applied For
HEFL/ED For Nol Applicable
Zip Country Zip Coungry 5 Collicaoof SansDesred [ ?:.TSMW
6. Nama end Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
.= ’ Nome
JACOBS, MICHAEL D _
8010 N UNIVERSITY DR Street Adoress (P.Q. Box Number is Not Acceptable)
.| 2ND FLOOR
;| TAMARAC. FL 33a1
’ City FL ] Zip Code
8. The abave ramed antlly submits this statement far the purpose of ging s regi d olfice or regk agent, or both, in Lha Siate of Aorida. | am faméiar with, and accept
the ohligations of registered agen.
SIGNATURE
. hySad Or rT¥ed caltey o regeitind MO0 4] 430 ¥ apphcann {NOTE: Regmsared AQws when LATE
9. Elaction Cempaign Fnancing 5.00
ﬂﬁyn:?mu rﬁl%ibs.o.oo Ty e a $ mugyuso
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O e e [ Ocus [Sfamo
HAME e BRucE GAF rﬂé’
STREFY ADORESS swaroness | 7pa3 D STEDICr CiRCLE
on-srz® o  |dergAay OspcH, Fr 2549
TmE 3 Deen TME O Crage (3 Addition
NUE N
STREE] ADDRESS. STREET ADUFESS
oy 5120 oY -S5-BP
TE O peete e Ocrne (O Additicn
ot ot
STREET ADGRESS STREET ADCRESS
CIFY-57-20 CITy-§1-1
e 0 Detete TME D3 Crange [ Addition
AME NAME
STREEF ATDRESS: STRELT ADORESS
are-sr-ar CiTY-57-2¢P
me O Detetz e O cene [ Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
Qiv-s1-29 QIY-ST-2P
ms ) Deten TIE Oty [ Addtion
HAME NAME
STREEY ADDRESS STREET ADOHESS
CiTY. S1-2P ory-s1-zp
12 huebyceui:z;ha:mshiu-nmimwppﬁad with this filing does not quality lor tha exemptions contained in Chapter 118, Florida Statutes. | lurther cortity that the information
indicsted on feport or af repon is true accurats and that my signature shall have the sama legal efloct os il macie under oath; that | em an officar or diracior
of the corporation or the or trustee empowerad [0 @xacyta this report s required by Cheptor 607, Forida Statites: end that my name appears in Block 10 or Block 114
changed. or on an atta 2 with an a jth &l other ke empowered.
SIGNATURE: L([ —&%r el F-&£-04_Gasyz-5986
AND TYPED ORt ary OF SxPed OR DOAFLTOR Dut Duyme Phome #




