2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entily Name
NEXBIZ, INC.

DOCUMENT # P00000029328

Principal Place of Business

301 N, HWY 27
CLERMONT, FL 34711

Mailing Address

P.0. BOX 120768
CLERMONT, FL 34711

FILED
Feb 16, 2007 08:00 AM
Secretary of State
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01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3641284 Not Applicable
§, Certilicate of Status Desired O geaelzsqﬁ?:c;“ona'

6. Name and Address of Current Reglsterad Agent

STRINGFELLOW, JAYSON A
1455 W. LAKESHORE DRIVE
CLERMONT, FL 34712

DO NOT WRITE
IN THIS SPACE .

o

tha obligations of registeted agent.

SIGNATURE

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

Signature, typsd or printed name of registered mgent and tite If applicabhe.

(NOTE: Registered AQanrt signature raquiret whan reinstating)

DATE

9. Election Campaign Financing

FILE Wil E 5
NO FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added o Feaes

10. . OFFICERS AND DIRECTORS . o] U
TILE PD

NAME STRINGFELLOW, JAYSON A e
STAEET ADDRESS | 1455 W. LAKESHORE DR. '
Ciry-sT-2IP CLERMONT, FL 34711

TITLE

NAME

STREET ADORESS
CITY-ST1-2P

TITLE

NAME

STREET ADORESS
CiTy-S1-2IP

TITLE
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STREET ADDRESS
CITY-ST-2IP
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Cy-51-2p
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NAME

STREET ADDRESS
Cy-51-2P

oL

DO NOT WRITE -
IN THIS SPACE

i W > oo ;

L sl 3 o

12. Iheréby cartily that the inform

ered.

changed, or on an attachment with an address, with all clher like em

SIGNATURE:

ked with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or Iruskee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N 12 -5 352 207 Hoy

BIIKATURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phor #




