FILED
T T ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P06000117331 ecretary of State
1. Entity Name
NEXT GENERATION INNOVATIVE SOLUTIONS, INC. 04-26-2007 90234 034 ™1 30.00
Principal Place of Business Mailing Address
14477 BIG BRUSH LANE 14477 BIG BRUSH LANE
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 o . .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address | IIm“’ m II][I |[I]| Illﬂ mﬂ Ilﬂl WI H]II [IIII mn ml' ﬂllﬂ] || [II‘
Suita, Apt. #, elc, Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Appiied For
o'bﬂu—- 553595/ Not Applicable
zp Couniry Ze Country 5. Cerlificate of Statws Desired ] Eg;fqumm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
ADAMS, MARY
14477 BIG BRUSH LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflfice or registered agent, or both, in the State of Rorida. am familiar with, and accept
the ubligations of registered agent.

SIGNATURE

, typed or printod name of registered agent and titio f apphcable. {NOTE- Regusiei6at AGer 301U rocuired whet reinGiatng) DATE
FILE NOWINl FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1M, ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE DPST [T pefete TITLE [ Crange [ Addition
NAME ADAMS, ALAN B NAME
STREET ADDRESS | 10620 WEST 12 AVENUE #1638 STREET ADDRESS
CiTy-ST-21P SPOKANE, WA 99224 CITY-ST-2IP
IME O Detete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delgte TILE [JChange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-4P
NNE 1 Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAIESS
CHY-ST-7IP CITY-SI-2IP
MLE ] Detete Tihe O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CIvY-S1-27IP
TME ] Detete 1MeE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2P CITY-S1-2P

12. | hereby certify that the information supplied with this lilir:? does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an anachm%wiz‘direj. with all ather like empowered.
SIGNATURE: %W / 7'04‘}4/4?7 (509) 274 -H75~

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytanes Phone #




