2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000104774

FILED
Apr 09, 2007 08:00 A
Secretary of State

1. Entity Name

NEXT GENERATION OF TAMPA, INC.

Principal Place of Business

ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602

Mailing Addrass

ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602

AR R

IR

04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied Fer
20-1469322 Nat Applicabla
$8.75 Additionar

8, Certificate of Status Desired O Fao Roquired

6. Name and Address of Current Registarad Agent

ANGELICI, LINA ESQ.
ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, Fl. 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registared agent and Lile if 2ppicanie (NOTE Regislorad Agent signaturs required when reinglating)

9. Elaction Carmnpaign Financing
Trust Fund Gontribution. 0

$5.00 May Be
Added to Feas

i)

LONoN0&ESEDN24
D‘J

FILE NOWI!! FEE IS $150.00 17!
04/17/07-80053-025 150, G0

After May 1, 2007 Fee will be $550.00

- 10, COFFICERS AND DIRECTORS |

FIILE D/P

NAME SCHIFING, WILLIAM J

STREET ADDRESS | ONE TAMPA, CITY CENTER, SUITE 2600
CIY-51-21P TAMPA, FL 33802

TITLE

NAME

STREET ADDRESS
CITY -51-2tP

THLE
NAME
STREET ADDRESS

an-srav DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

- ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE
NAME .
STREET ADBRESS ’ - >
CITY-ST-21P

12. | hereby cartify thal the informazion supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Siatutes. | further carlify that the information
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an atiachment with an atidresgewith all other like eampowered,

SIGNATURE: & f/ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dats

Daynme Phona #




