-“~"2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000098404

1. Entity Name

NEXTGEN LONG DISTANCE INC.

Secretary of State

05-04-2004 90117 024 ***150.00

Principal Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 320 SUITE 320
ORLANDO, FL 32809 ORLANDO, FL 32809
£220< Otacce lxon Tony (276 SOt 05e Ol I,
Suite, Apt. #, etc. Suite, Apt. #, etc.
R - 05032004 Chg-P CR2E034 (10/03)
Sule St Suile sl
City State City & State 4, FEI Number Applied For
rznfe FL Onlaede FL NOT APPLICABLE Not Applicale
Zip Country Zip Country - . $8.75 Additional
. ) f f -
3 a &_m u S-’} 28 &05' qu'}‘ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BURTON, GERALD K ESQ NaMA—: EQA*&/!
6220 SOUTH ORANGE BLOSSOM TRAIL dorddE 0. By blumper is Nol Mme) Ta
SUITE 320 2L
ORLANDO, FL 32809 Hsi/ ‘
“Oelerdo FE
— O FL [25%5¢
8. The a Gve named emi i is sja P burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obhg | 4
SIGNATUR ' E Car"f-'-l v /V
O fegy agent and tide if applicable. (N Registered Agent signature requireﬁ when reinstating) ATE
FiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund ContriDution. O Added to Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change  [J Addition
NAME BOUNELLIE, PAUL D NAME
STREET ADDRESS | 6220 S ORANGE BLOSSOM TRAIL #320 STREET ADDRESS
CIrY-ST-21P ORLANDO, FL 32809 CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delste TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TILE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁhﬂg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.
SIGNATURE: Oaed D Ronvelleg \S/ /01/ W) sHoHi2i
SIGNATURE AND ME DF SIGNING OFFICER OR DIRECTOR Hato Daytima Phone #

ANNUAL REPORT May 04, 2004 8:00 am



