FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000002569 01-16-2008 90018 015 ***150.00
1. Entity Name
NEX-GEN FIBER SERVICES, iNC.
Principal Ptace of Business Mailing Address [1 puvave-
95 SANCHEZ DR E 95 SANCHEZ DR E
PONTE VEDRA, FL 32082 PONTE VEDRA, FL. 32082
PR [ 10
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number2 ’ Applied For
- 8 ‘ anﬁd 8“( Not Applicable
Zp Country Zip Gountry 5. Certiicale of Stats Desred [ fi;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CASSEL, STEPHEN
a5 SANCHEZ DR E . Street Address (P.Q. Box Number is Not Acceptable)

PONTE VEDRA, FL 32082

LR

. City FL Zip Code

8. The_above_ named enlity subrhils lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
qundlum. Iyped or prnlead name of iegisteiad agend and ille d appliceble {NOIC: Regisiend Agent signature required when ranslghng) DATE
\ FILE NOWIll FEE IS $150.00 9. Election Campaugn F'lnam:mg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion. O Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE ) [J Change [ Addition
NAME CASSEL, STEPHEN NAME
STREET ADORESS | 95 SANCHEZ DR E STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 32082 CITY-ST-2IP
TILE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-21P
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIrY-S7-2IP
e [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7- 2P
TITLE ] Delete TIRLE [0 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§1-2P
TITLE T Detete TINLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CIry-57-2/p

12. | hereby certify that the informaltion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
d to execuie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Theslke empowered.

Stepved [Passso \;\5’*05’ IR TARS

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR itle Caytime Phooe ¥

changed, or on an attach hgn adorey

SIGNATURE:

SIGN,




