2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000025953

1. Entity Name

NEXT GENERATION, INC.

Principal Place of Business —- —~ - © - - Mailing Address

"5Z21SOUTH6THSTREET ™ 7~

- =521 SOUTH 6TH STREET ~—~——

MACCLENNY,FL 320632 &35 ~ 202 = 7 * " © MACCLENNY, FL 32063 -. .

FRE RIS o A D S

RV i

»
<

iforis ;
i REEALY e B

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90977 010 ***150.00

= A -

04292005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Applied For
59-3510614 Not Applicable
Zi t Zi i
® Country P Country 5. Certificate of Status Desired [ $8-79 Adalitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SATTERWHITE, CHARLES E
521 SOUTH 6TH STREET
MACCLENNY, FL 32063

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enti beits this statems;

SIGNATURE

pyrpose anging its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept

e, Typad or printed nama of regisiered agent and title i epplicable.

Spoglas—

{NOTE: Registered Agent sigriztura raquireg when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
-1 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TME b - [ Ctasge  [&Aedition
NAME MORRIS, RICHARD S NAME Keily K. Gattevwhiie

STREET ADDRESS | 2500 BLANDING BOULEVARD STREET ADDRESS

ory-st-zp | MIDDLEBURG, FL 32068 CITY-ST-2IP

TTE D # T pelete TI7LE D Jochua A . QLIEVWW{(, [Ochange  [WrAddition
NAME SATTERWHITE, CHARLES E NAME

STREET ADORESS | 521 SOUTH 6TH STREET ¥ stheer oomess

CITY-ST- 2P MACCLENNY, FL 32063 CITY-ST-2IP

TE 1 pelese e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P CITY-ST-2IP

TME [T Delete TME Ol change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e {3 Delete TITLE 1 change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TiTE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-8T-.2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supptemental report is true and acc
of the corporation or the receiver ar trug
changed, or on an attachment with

SIGNATURE:

urate and that my signgture shall have the same legal effect as if made under oath; that I am an afficer or director
Sowered to exaeyte this report as redftired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e N L o 2o

Daytime Phona #




