2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # P00000048060 Secretary of State
1. EntityName _ .
NEXT GENERATION TRAINING, INC. 0 01-25-2007 20091 020 *¥150.00
Principal Place of Business Mailing Address
1804 NEBRASKA AVE 1804 NEBRASKA AVE
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
e R RSO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
59-3648234 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O ggggq L’:rd:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, ANITA D

1804 NEBRASKA AVE Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL. 34683

City FL Zip Code

8. The above named entity submits this statement far 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

Signatura, typed of printed name of registerad agent and bitle if applicable. (NCTE: Registered Agent signature required whan renstatmg) CATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5‘00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE MRS O Delete TITLE [ Change [ Addition
NAME WAGNER, ANITA D NAME
STREEF ADDRESS | 1804 NEBRASKA AVE STREET ADDRESS
GITY-SI-7IP PALM HARBOR, FL 34683 CITY-§T-2P
THLE MR O Delete TITLE [ Change [ Additien
NAME WAGNER, FRANK S NAME
STREET ADORESS | 1804 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34883 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-5T-2P

ation sup;ﬂied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
plermenta] 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

rifitee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
yaddress, with all other like empowered.

A Do //9 Di/(/?— 727-736-60( 7

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | hereby certify that ihe infor:
indicated on this report or s
of the corporation of the reces
changed, or on an attachm

SIGNATURE:




