<

N
. , 2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 10,2007 08:00 A]
DOCUMENT # P05000012626 Secretary of State

1. Entity Name
NEXT GENERATION PLANNING, INC.

Principal Place of Business Mailing Address
11 WOODASH CT P.0. BOX 4290
HOMOSASSA, FL 34446 1S HOMOSASSA SPRINGS, FL 34447

I A

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Ao For

05-0617430 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

S oooas o DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

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

SIGNATURE

Sighatuie, typid of prinlod name of regisierec agent and tite f apphcatia. (NOTE: Registared Agent signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS ]
TMLE VPS
NAME SMITH, GORDON L
STREET ADDRESS | 11 WOODASH CT
CITY-ST- 2P HOMOSASSA, FL 34446 | _]DD;:”:“:}E;BBE‘-!:H
mE 04/15/07-20012-021 150,00
NAME
STREET ADBRESS
CITY-5T-2IF
TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
Ciy-sT- 112

TILE

NAME

STREET ADDRESS
CIY-ST-2iP

12. | hereby certify that the information suppfied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowsred.

SIGNATURE: bl L IR Gorpod L Sovyry Y /a'? 252 *éfz./r/'?j;

fl&ﬂl’l.! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong 8

g




