2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P03000041957 Secretary of State

1, Entity Name
THE NGEN WORKS COMPANY

Principal Place of Business ' Mailing Address
1807 HENDRICXS AVE 1807 HENDRICKS AVE
|ACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

W NAR

04172008 No,Chg-P CR2EQ34 {11/06)

DO NOT WRITE IN THIS SPACE  [wuwms Appina For

85-1056380 Not Applicable
5. Cerlificate of Stetus Desired O g:i‘;esq lﬁf:;“""a'

6. Name and Address of Current Reglstored Agent

SMITH, CARL W DO NOT WRITE

10644 SCOTT MILL ROAD

JACKSONVILLE, FL 32223 IN THIS SPACE

8. Tha above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accepl

the obligations of registerad agent, .
] . \I\
W Owsn 4 [gq/ g
SIGNATURE CM ‘ ‘ &" N }' L/ o
Signature, lypsd o prioted nme of gent and Ut f epplicabls. (NOTE. nglll'ld Agent signaturs requined when reinalsiing) DATE

FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will bo $550.00 Trust Fund Contrlbution. O Added to Feas
10, OFFICERS AND DIRECTORS [
TILE a]
NAME SMITH, CARL W

STREET ADORESS | 10844 SCOTT MILL ROAD.
CIvY-S7-2P JACKSONVILLE, FL 32223

TLE

' LO0000938530
M .. 05/ 0R A3A012 150, 00
CITY-ST-2IP
TITLE
NAME

o s - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
LIy -57-2P

TE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS

CrTy-ST-2P

12, | hereby certi that the information suppliad with this filing does not qualify for the examptions contained In Chapter 119, Florida Statutes. { further certiy that the information
indicated on this report or supplemantal report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | m an officer or director

of the carporation or the receiver or trustes empowered lo executa 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 atlachment with an address, with all other lika empowgsad.

sionaTURE: .(an 200y A3 Cal WS ;l[/ 9Glog  ou-esl- 318

BIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

=3




