2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P05000154514 ‘ ecretary of State

1. Entity Name
NEXGEN PROFESSIONAL STAFFING SERVICES, INC. 04-23-2007 90048 024 ***150.00

Principal Place of Business Mailing Address
117 N. WHITNEY ST. 117 N. WHITNEY ST. =TT
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 US

e ermae rgpme = ——— |

beyrnet Place

Suite, Apt. #, etc. Suite, Apt. #, elc.

04052007 Chg-P CR2E034 (12/086)
Suwite 9
City & State Cily & State 4, FEI Number Applied For
20-3820894 Not Applicable
Zi C : i
® ouniry zp Country 5. Certificale of Status Desired 0 $8.75 Adcitional

3 ROE (Q Fee Requifdv

€. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent

Name

COQPER, CHARLES C

443 CABERNET PLACE Street Address (P.O. Box Number is Nat Acceptable)
ST. AUGUSTINE, FL 32084

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad name ol registered agent anad tite il applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Feas
18, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [3 change {7 Addition
HAME COOPER, CHARLES C NAME
STREET ADDRESS | 443 CABERNET PLACE STREET ADDRESS
Ciy-Sr-2IP ST. AUGUSTINE, FL 32084 CITY-57-21P
TITLE O3 Delste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 ceiste TILE [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2iP CITY -ST-2IP
L O elete TImE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TITLE 3 Delete TE - (O change  [J Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TINE O velete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execule 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 atiachment with_gn address, with al! othe%
/ 27
SIGNATURE: - AW 22

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #




