FILED

Apr 25,2007 8:00 am
2007 FOR FROFIT CORFORATION | ecretary of State

04-25-2007 90200 006 ***150.00
DOCUMENT # P06000002620
1. Entity Name
NEXGENERAT!ION COMPUTERS INC
quuoLO~s

Principal Place of Business Mailing Address N
3220 WHITE BLVD 3220 WHITE BLVD
NAPLES, FL 34117 S NAPLES, FL 34117 US
N LRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-H4o o7 O Not Applicable
e Country Zip Country 5. Cenificate of Status Desied [ Eeae gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAURA OLSZEWSKI & ASSOC, PA
5401 TAYLOR RD Streat Address [P.0. Box Number is Not Acceplable)

3
NAPLES, FL 34109

City FL l Zip Code

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

SIGNATURE
r Signature, typed or printed name of regrstered agent and Mtie I apphoable. (NOTE: Registered Agent signalure required when reinstating} DATE
“FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. % OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVT O Delete TITLE [ Change [ Adeition
NAME MOORE, TRAVIS NAME
STREET ADDRESS | 3220 WHITE BLVD STREET ADORESS
CITY-ST-2P NAPLES, FL 34117 CITY-§1-2P
e 8 %De\ele N i [ change [ Addition
NAME JACOINC NAME
STREET ADDRESS | 3220 WHITE BLVD STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34117 Ciry-$1-21P
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ petete TILE [ Change £ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TmLE 7 Delete TINE [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
THLE 3 pelete TITE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information
indicated on this report or supplemantal 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 receiver or trustee empowered (o axacule 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 attachment with an address, with all other like empowered.

SIGNATURE: Y e e e S-23-07  )3Y-184-44

52

I " SIGNATURE AND TYPEC GR PRINTED NAME 0‘ SIGNING OFFICER ’R DIRECTOR Date Daytma Phone #




