FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000088505 g 02-23-2007 90021 019 ***158.75

1. Enlity Name
BACK SOLUTIONS, INC.

Principal Place of Business Mailing Address 2VUR =T

30725 US19N. 30725US 19 M. R

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

R R ARV
Sune, Apt. #, atc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For

§23 042104 Not Apglicable

P Country ap Countey 5. Certificale of Status Desired [ l§e8e'ge5q S:’;’:'C’”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, GAILE
30725 US 19 N. Strgat Address {P.0Q. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL | Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped o prnted name of regrstered agenl and titke if appkcanie, INQTE: Regrsiered Agent Sigrature required when rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TINLE F Change ] Adoition
HAME CAREY, GAIL E HAME
STREET ADORESS | P.O. BOX 1143 STREET ADDRESS
CITY-ST-2P ELFERS, FL 34680 CHY-ST-2IP
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2IP ClIY-57-2IP
TITLE _ [ Delete TILE [ Change  [_) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-§7-2IP CITY-ST-21P
TILE 3 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-2p CITY-SI-21P
1NLE (O palele TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-S1-21P
TmE 1 pejete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. t hereby centify that the information suppiied with this filmg does net qualify for the sxemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ryd and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporalion or the racaiver or r rad to exacute this rapert as raquired by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11t
changed, or on an attachmant wil wther [ike-gmpowered.

SIGNATURE: o L1 2 [ req 2-20-07  727-73/-7508

/ SIGNATURE AND TYFED?R PRINTED NAME OF SIGNING OFF| ADIRECTOR Data Daytme Phone #

Gﬁ‘f [ E Ceaer °X



