2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000012626 CiLED
1. Entity Name ‘f‘ ‘l -
NEXT GENERATION PLANNING, INC. = \2 55
il I -2

Principal Place of Business Mailing Address '[‘_CRL i A\ R\D ﬂ\
P 0 BOX 4290 P 0 BOX 4290 "RLL AHAS g,F_E 'FLO C:
HOMOSASSA SPRINGS, FL 34447 HOMOSASSA SPRINGS, FL 34447
I — L o 0D

// UQD'DQS-"/ - O, B ‘/—270

Suite, Apt. #, etc. Suite, Apt. #, etc. 12292006 REIN-P CRZE098 (11/05)

City & State ity & State ‘ 4, FEI Number Applied For
Hormo<oswr ¢ - /723/*;05@::« Semias (2| os-0617+430 Nt Appicabis

Z% ‘7/ ‘Z_(/ é Countr& Sﬂ ley/t/ 7 Countré/ rﬁ 5. Certificate of Status Desired O Eggim‘ﬁm

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, GORDON L
11 WOODASH CT Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /DBAM 4, S;VJIT# 47‘/”7465:6@ 12 - 20— 06

nrprmednmdrsgnemdowmammhlmpﬁmbh mﬁﬁhww quired when i DATE
FILE NOWTI! FEE IS $150.00 In accordance with s, 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme VA GP.Sf(IZé/#ﬂ; K pekte TLE VR v Scckerma XThange [ Additon
e sovess | LD T S 74 e oSS Gorpon L. Srv) T ol
vz | 7/ OodRsk €77 fbrwoshsst fﬁ- CITY- §T-21P 7/ LooDASH CT/ //fDIZOSé?SSﬂ -
TME 2y96 2 Dekte TME LT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CY-ST-2IP
Tme 3 Delete TITLE O change [ Addition
NaME NAME o
STREET ADDRESS STREET ADDAESS ’:!" 1' |l I":':_":l""l 'r-lm.'“'
CITY-SF-2P CITY-ST-2P 01 - r‘l‘J ﬂ“"——m NEd el INE o 1 citong
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2P
Tme O Detete TME
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIP CITY-5T-2P pﬁ g-&“";-
¥
e O Dekete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CAY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Stalutes. | fusther certity that the information
indicated on this report or supplemental report is true acgurata and thal my signature shall bave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all oth empower

SIGNATURE: o £ : /12 - 29 0b Z(z-3%52 -B76

mmmmmwmmnmnm Darytima Phone #




