2008 FOR PROFIT CORPORATION FILED ]l

ANNUAL REPORT Feb 07,2008 08:00 Al
DOCUMENT # P04000139587 : Secretary of State

1. Entity Name

NEXGEN TRAVEL DISTRIBUTION, INC.

Principal Place of Business Mailing Address

766 SOUTH OSPREY AVENUE 766 SOUTH OSPREY AVENUE
SUITE 5 SUITE 5

SARASOTA, FL 34236 SARASOTA, FL 34236

VAR G AR A ER i

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied T
20-1729232 Not Applicable

0 $8.75 additional
Fes Required

5, Cenificate of Status Desired

6. Namse and Addrass of Current Registerad Agent

?&Lé'onﬁ#? \cf)vr'asmmae AVENUE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Flonda. | am famitiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed o prmiad nams ol regisiared agent and mie if applicabla (NOTE Regstarad Agent signaturs raquired wnan isinslabing) DATE !
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be ‘
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees iLh nn |
10. OFFICERS AND DIRECTORS [
TITLE PRES
NAME HUTSCN, LAWRENCE

STREET ADDRESS | 766 SOUTH OSPREY AVENUE, SUITE 5
CITy-57-21P SARASQOTA, FL 34236

TITLE SEC

NAME LOSEY, MARIA

STREET ADDAESS | 766 SOUTH OSPREY AVENUE, SUITE 5
Cy-sT-7IP SARASOTA, FL 34236

TITLE TREA
NAME LOSEY. MARIA

STREET ADDRESS | 766 SOUTH OSREY AVENUE, SUITE 5
CITy-S1-71P SARASOTA, FL 34236 Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-37-2iIP

TILE |
NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indcated 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 recewver or trustee empowered 1o 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 attachmery with an acdress, withall other like empowered.

SIGNATURE: ey, 2o, M ARA LOosey 4/4 09

IGNAR(RE AND TYPED OR PRINTED NAME ‘oj SHNING OFFICER OR DIRECTOR ! Date] Daytme Frone #




