FILED
e PO ANNUAL'REPORT " Jul 28, 2006 8:00 am

DOCUMENT # V24894 Secretary of State
1. Enfity Name 07-28-2006 90030 038 ***550.00
BACK NINE AND ASSOCIATES, INC.
Principal Place of Busingss Mailing Address )
2461 SOUTH HIAWASSEE ROAD 24671 SOUTH HIAWASSEE ROAD d01U1VbJ
ORLANDO, FL 3281 ORLANDO, FL 32811
e S AR EAR MR A
Suite, Apt. #, slc. Suita, Apt. #, eic. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3141815 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gistered Agent
Name
RICHARD RODGERS Ed Bignon
GRAY, ROBINSON Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, STE 1200 - -
ORLANDO, FL. 32801 2813 South Hiawassee Road, Suite 204
City Zip Code
Orlando FL 37535

r 2
8. The above named entity submits this statement for the purpose of changngjsiere?ice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-

the cbligations of registered agent. / . / /
W 7/ 24 ok

SIGNATURE
. Signature, typed or griniza name of registered agent and litle if appliceble. /(NOTE: Registerad Agent slgnalﬂ%quned when reinstating} DATE

FILE NOW!!I FEE IS $550.00 9. Flection Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHR [ Detete TITLE [ Change [ Adaition
NAME BIGNON, ED NAME
SIREET ACDRESS | 2813 S. HIAWASSEE ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32835 CITY-SI-2IP
TIHEE SEC [ Delete L hChange [ Addition
NAME SIMS, MICHAEL E. NAME
STREET ADDRESS | 3514 CHRISTINA GROVE CIRCLE SOUTH STREET ADDRESS
CITY-ST-Z1P LAKELAND, FL CITY-ST-4P
TITLE O Detete TITLE {JChange  [] Additen
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CiTy-ST-2IP CiTY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IF
HILE [1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE (3 Delate TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru?ow d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

add )

changed, or on an attachment with an \ all %empowered. /
7/— of /z*{ o6
ﬁ% 4 Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OF OR DIRECTOR Daytime Phone #




