FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V07810 03-14-2006 90033 049 ***150.00
1. Entity Name
BACA.E, INC.
Principal Place of Business Matling Address
7906 SWISS FAIRWAYS 7906 SWISS FAIRWAYS
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Business 3. Mailing Address Ilﬂ"‘ “ ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appliad For

59-3113609 Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired O ?g';lz‘lﬁid;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
' Name _
GRIMM, DENISE T
13114 SKIING PARADISE BLVD Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL I Zip Code

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

SIGNATURE
Signature. Iyped or prinled name of fegisierad agent and titla it applicable (NQTE. Regisiered Agenl signalure required when reinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘;gn F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, (]  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD O velete TITLE [ change [ Addition
NAME MORLET, IANNICK NAME
STREET ADDRESS | 7906 SWISS FAIRWAYS STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-§7-2P
TTLE 8 [ Delete e O Change T Addition
MAME MORLET, JEREMIE MAME
STREET ADDRESS | 7906 SWISS FAIRWAYS STREET ADDRESS
CITY-ST-ZIF CLERMONT, FL 34711 CITY-ST-2IP
TITLE B 1 Delete TILE {JChange [ Addition
NANE. - - ! MORLET, BASIL- - - HAME
STREET ADDRESS | 7906 SWISS FAIRWAYS STREET ADDRESS
CiTvV-ST-2IP CLERMONT, FL 34711 CITY-S1-2IP
TIME B [ Delete TITLE [ change [ addition
NAME MORLET, CAPICINE HAME
STREET ADDAESS | 7906 SWISS FAIRWAYS STREET ADDRESS
CITy-g1-2P CLERMONT, FL 34711 Cirt-st-29
TILE O pelete TNLE [CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-21P CITY-51-7P
TIMLE O Delere TIE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST.2IP

12. | hereby certify that the intormation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusles empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmen! with an address, with all other like empowered.

SIGNATURE: __ —— i-ﬁ?—f' TORLET /OXAU/?{

SIGNATURE AND TYPED OR PRINTED NAI@ OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




