FILED
2007 FOR FROFIT CORPORATION Feb 05,2007 8:00 am

1. Entily Name 02-05-2007 90083 016 ***150.00
THERE & BACK INC.
Principal Place of Business Mailing Addiess .
595 WEST CHURCH STREET 595 WEST CHURCH STREET . '
#H217 #217 '
ORLANDQ, FL 32805 ORLANDO, FL 32805 i T {
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FE| Number Applied For
A0 - 41944 4 {4 Not Applicable
ap Country ap Country 8, Certilicate of Status Desired (] $8.75 A_.dd'rtional
Fee Required
6. Name and Address of Curront Regisiered Agont 7. Neme and Address of Now Registered Agosl
Name
BRESK I, FRANK J
595 WEST CHURCH STREET Streel Adcress (P.O. Box Number is Not Acceplabie}
#217
ORLANDO, FL 32805
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of regigter
SIGNATURE fhasy, J- Besy W Fes \, ux?
w wﬂmmmndmm (NCTE: Regesiersd Agestt signatune required when redistatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. o QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
mE ERY O3 Delete M Ol Cange [ Addfiion
NAME BRES!l( I, FRANK J NAME
STREETADORESS | 595 WEST CHURCH STREET #217 STREET ADDRESS
Ch-ST-ZF | ORYANDO, FL 32805 Y- ST IP
e - [ petete TIME [J Crange ] Aadition
NAME NAME
STAEET ADDRESS # STREET ADDRESS
CiTY-ST-2P CY-Si-2P
TLE [ Dekete TE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5§7-2P CITY-§7-2P
ME [ petete TITLE [ Crange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-ae CHY-S1-2°
TILE 3 pelete TME O chenge [ Addition
NAME NAME
STREET ADDFESS STAEET AGDRESS
CrY-S1-0P CITY-ST-2P
TLE 3 pelete e [[3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crvy-st. 28 CriY-S7-2P
12 | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this repon of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mace unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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-acOBss, with all other like empowered.
=D a1 3-amara
Si Wy g |, 2~ .
i pel) OR.ESY AN DIRECTOR et Deyteret: Phone 7




