-~ FILED ;
2007 FOR PROFIT CORPORATION Aug 28,2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # F01000004162

1. Entity Name

NEXTRAIL, INC.

Principal Place of Business Mailing Address

3101 S.W. 3RD STREET 2900 S.W. 80TH AVE
OCALA, FL 34474 OCALA, FL 34481

L TR

08222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Applad For

34-1888033 Not Applicable

$8.75 Addnional
Fee Raquired

5. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

oD S BT AY D P PRES. DO NOT WRITE
OCAAFL 3441 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, HONONO7 TRans
AR/22/07-9003-014 150,100
SIGNATURE
Signature, ryped or printed neme of registered agent and utke it appicabie. (NQTE: Regisiersd Agent signatune requred whn rengiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 14, 2007 ' Trust Fund Centribution. O Added to Feas corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS [
THLE PCD
NAME SPRECHER, BRADFORD P PRES

STREET ADDRESS | 2900 S.W. BOTH AVE
CITY-51-2P OCALA, FL 34481

TILE i
NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
SITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certily that the information supplied with this lilindg doss not qualify for the exemptions containad in Chaptar 119, Florita Statwtes. 1 further certify thal the information
indicated on this report or supplemantal report is trus and eccurate and that my signature shall hava the same lagal eflect as if madsa under cath; that | am an officer or direstor !
of the corporation or the receiver or trustea empowered to execulta this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if :

changed, or on an attachment with.gn address, with all other lika empowered,
SIGNATUR{/%I% o) Vorechon Qfmiduw— §AD-07  352-394-5969

SIGNATURE AND YTYPED OR PRINTEC NAME OF 8IBNING OFFICER OR DIRECTCR Dals Daytima Phone #




