2005

FOR PROFIT CORPORATIO

N
ANNUAL REPORT ,

DOCUMENT # P99000003808

1. Entity Name
NEXT CHAPTER

, INC.

Principat Flace of Business

524 E. COLLEGE AVE,
TALLAHASSEE, FL 323

Kailing Address

524 E, COLLEGE AVE,

01 TALLAHASSEE, FL 32301

FILED
- Mar 10, 2005 08:00 AM
Secretary of State

WIETRE L IGM 0T

G1112005 No Chg-P CHR2ZEQ34 {10/03}
58-3559448 ot Apglicable
5. Certiicate of Status Desiied L ?539;35 q&gﬁﬂ‘*ﬁﬂ’

€. Name and Addrass of Current Registered Agent

GIEVERS, KAREN

524 E, COLLEGE AVE.
TALLAHASSEE, FL. 32301

ESQ.

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staten
tered egent.

the obligations of regi

Kﬁt for ?; :urpcse of chsnging its registered office ;r registered agent, of bath, in the State

of Florida. | am famiifar with, and accent

agent and ditle it upplicable.

{NOTE. Reglctored Agant signaturs requirsd when reimstating)

.3[5’/;:‘&"‘"
[ >~

FILE Now!

After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing

I E
1 _FEE IS $150.00 Trust Fund Contribution,

Added fo

$5.00 may B2

UND0DG258270 N
03/10,/05-8003-021  [50.00

Fees

10.

OFFICEAS AND DIRECTORS

THLE OPST
NAME
STIREET ALQRESS

LHTY.5T-hp

BACH, FRANK J
524 E. GOLLEGE AVE.
TALLAHASSEE, FL 32301

TNE oV
HAME
STREZT ADDRESS.

CHf-3F-19

GIEVERS, KAREN ESQ.
524 E. COLLEGE AVE,
TALLAHASSEE, FL 32301

TILE

HAME

STREET ADDRESS
CiTY-5T-2P

UIE

MAME

STREET ASDRESS
CITY-S1-21P

THLE

RAME

STREE? ADERESS
CiTY-8T-Bp

HILE

NAME

STREET AGDRESS
CIFY-87-2Ip

DO NOT WRITE
IN THIS SPACE

t2. ! horeby cartily that tha niormation suppiiad with this ﬁﬁrg
indicated on this report or supplementat report is Inue an

of the corparation or
changed, or o an a

SIGNATURE:

%ﬂﬂt wi

an address, with alf other liha empowered.

doss not quality for the exemgation stated in Section 119.07)
acturate and that my signature shall have e same legal
frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gs}m. Florida Statutes. | further certify that the information
effect as if made under gath, that | am an officer or diractor

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER G DIREGTOR

‘Daytims Phona ¥

J/g/g




