2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT # P00000029328

1. Entity Name
NEXBIZ, INC.

Secretary of State

02-29-2008 90015 002 ***150.00

Principal Place of Business

301 N, HWY 27

CLERMONT, FL 34711

Mailing Address

P.0. BOX 120788
CLERMONT, FL 34711

LR BT

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc.
Sulte, Apt. ¥ etc uite. Al #, ete 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3641284 Not Applicable
i Zi t e
Zp Country ® Country 8. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent- — - - 7. Name and Addreéss of New Ragistared Agent
Name

STRINGFELLOW, JAYSON A

1455 W. LAKESHORE CRIVE
CLERMONT, FL 34712

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Snature. lyped or printed Name ol registersd agent and tlie If apphcable

{NOTE: Regustered Agent signature raquired whan resnstating)

DATE

FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ cChange [ Addition
NAME STRINGFELLOW, JAYSON A NAME
STREET ADDRESS | 1455 W. LAKESHORE DR. STREET ADDRESS
cry-st-zip CLERMONT. FL 34711 CITY-$T-2IP
TITLE O Detete TTLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T.2IP
MLE O Delete TITLE - [ change — 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3$1-7P Ciy-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2I7 TN CITY-ST-2iP

SIGNATURE:

12. | hereby certify that the informaltion supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this feport or supplemental report is true and accurate and that my signature shall have the sarne lega! effect as if made under oath; that | am an officer or director
of the corporatior) or the receiver or tru & 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
T80 address, with all o red.

changed, or on an attachme
~26-08&
> 3

Date

S 2w to
Dayuma Pnone #

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




